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it is quite impossible, viewed medically and practically, to overrate the 
importance of a knowledge of physiological chemistry. Every student and 
practitioner ought not only to possess, but to study some standard treatise 
on the subject, and we believe that he cannot do better than take the work 
of Dr. Day as his guide, it being the most recent, as well as one of the best 
treatises on physiological chemistry hitherto published.—London Lancet, 

This volume contains a large mass of materials on the subject of physi- 
ological chemistry, brought together in a tangible form, ready and available 
for the hand of the practitioner and the student of medicine. No man in 
this country is probably better—or so well—tfitted as Dr. Day to introduce 
this truly German subject to the English reader.—London Medical Timea 
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Our readers will find a very large amount of information in the twelve 
chapters of which the volume is made up. Perhaps, in the present state of 
our knowledge on the subject of this obscurely understood disease, little 
more can be said beyond what may here be found written down.—London 
deutcal Times and Gazette. 

We have only been able here to refer to certain of the more prominent 
facts eoncerning diphtheria; but we believe we have said enough to recom- 
mend this well-written treatise to the attention of the profession, 
British Medical Journal. 
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( ‘ollege of Pharmacy, of the City 
/) OF NEW YORK. ‘ i 
The Regular Course of Instruction in this Institution, comprising Lee- 
tures on Chemistry, Materia Medica, Pharmacy, and Botany, will com- 
mence on Monday, October 21, 1861, and be continued until the middle of 
March, 1562, at their Lecture Room, in the University Building, corner of 
University Place and Waverley Place. 


PHARMACY AND MATERIA MEDICA, 


_Pror. JOHN M. MAISCII will Lecture on Mondays, Wednesdays, and 
Fridays, between the hours of T and 8 o'clock, P.w. His Course of Leeo- 
tures will include Materia Medica and Pharmacy. 

Tests, for the various Adulterations and Impurities of Medicines, wil! be 
exhibited before the Class, and the Lecture will be illustrated by drawings 
and specimens of the article under consideration. . 

t2™ A portion of the Course will be devoted to Mrprcar Borany. 

CHEMISTRY. 

Prov. FERDINAND F. MAYER will deliver a Course of Leetures 
ou Chemistry, with experimental Illustrations, on Monday, .Wednesday, 
and Friday, of each week, between the hours of 8 and 9 o'eluck, rm. - 

TICKETS MAY BE IIAD OF 
WM. WRIGHT, Jx., 121 Maiden Lane, 
JOUN MEAKIM, 679 Broadway. 
GEO. W. SOUTHWICK, 58 Vesey Street. 
THOS. T. GREEN, corner Broadway and Fourteenth Street. 
PrP. W. BEDFORD, Secretary, 717 Sixth Avenue. 
Price oF Tickets ror 
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SINGLE Covrsr, 
BoTH COURSES, 


#10.00 

° 15.00 
Members of the College, and Third Course Students, desiring to attend 

the Lectures, can obtain their Tickets, free of charge, by applying to either 

of the above Committee. . 
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partment.—Session 1861-62. The Annual Course of Lectures in this 
Institution commences on the First Wednesday in November, and con- 
tinues sixteen weeks. The dissecting-rooms will be opened on the Second 
Wednesday in October. 


Clinical Lectures at the Buffalo Hospital throughout the entire terms by 
Professors Moore and Rocuester. 


CHARLES B. COVENTEY, M.D., Emeritus Professor of Physiology and 
Medical Jurisprudence. 

CHARLES A. LEE, M.D., Professor of Materia Medica. 

JAMES P. WHITE, M.D., Professor of Obstetrics and Diseases of Women 
and Children. 

GEORGE HADLEY, M.D., Professor of Chemistry and Pharmacy. 

THOMAS F, ROCILESTER, M.D., Professor of the Principles and Prae- 
tice of Medicine and Clinical Medicine, 

EDWARD M. MOOKE, M.D, Professor of the Principles and Practice of 
Surgery and Clinical Surgery. 

SANDFORD EASTMAN, M.D., Professor of Anatomy. 

JOSHUA R, LOTHROP, M.D., Lecturer on Materia Medica. 

WILLIAM H. MASON, M.D., Professor of Physiology and Microscopical 
Anatomy. 

CHARLES BP FANNER, M.D., Demonstrator of Anatomy. 


The fees for the tickets of all the professors, iuclusive of the hospital 
ticket, amount to $70; matriculation fee (annually) $5. 

Students who have attended a full course of Lectures in this or any other 
institution, will be received on payment of $50. The fee for those who 
have attended two courses elsewhere is $25. 

Graduation fee $20. Demonstrator's fee $5. 


SANDFORD EASTMAN, M.D., Dean of the Faculty. 


Burrawo, Sept. 1861. 
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[elluc & Co., French Pharmaceutical 
CHEMISTS, 635 BROADWAY, NEW YORK. 

New Remedies pre to order, or any Foreign Medicinal or Chemical 
preparations imported. Constantly on hand Squibb’s Pre tions; French 
Chemicals, Agents for Vichy Mineral Waters, Garnier’s Paris Sugar-Coated 
Pills, ete., ete. 

Prescriptions of all Pharmacopeias are put up by reliable and experienced 
Apothecaries. 

N.B.—Pure chemicals of Lamoureux et Geudrot, of Paris, for sale at the 


lowest wholesale prices. 
DELLUC 
, > on? T > 

Ye Surgeons and Physicians. Yow 

attention is respectfully called to WHITE'S PATENT LEVER 
TRUSS. An entirely new principle; the invention of a mechanic, a gun- 
smith, who being frequently called upon by members of your profession to 
make Trusses, would be asked, “Cannot you give us something that will 
‘lift?’ tis this lift which has been so long searched for, and which consti- 
tutes the chief difference between this Instrument and that of all others, 
and for which we claim that it is a radical cure Truss. A candid examina- 
tion by the Profession is simply asked for this Instrument. Pamphlets 
sent to any address, gratis. 

OFFICE, 482 BROADWAY, NEW YORK. 


& CO., 
635 Broadway. 


Seguin.—Traitement des Idiots. 1 
hD Vol, 12mo. $1.50. . 

The Author attends to the treatment of Chronic cases of children and 
young persons. Address, Mt. Vernon, Westchester Co., N.Y. 
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NOW READY: 
1¢ Physician’s Hand-Book of Prac- 
TICE, AND MEMORANDA FOR 15862. 

WILLIAM ELMER, M.D. 


Bound in pocket beok form. Price $1.25. 

The HAND-BOOK posses tes advantages peculiarly its own, embracing 
the conveniences of a Diary with those of a Manual, which serves the 
purposes of a Prompter or Remembranecer to the Physician; containing a 
Classification of Diseases, an Alphabetical List of all known Remedial 
Agents, a full Classified List of Poisons, Marshall Halls Method in 
Asphyxia, Examples of Extemperaneous Prescriptions, a Register of Daily 
Practice, a Memorandum of Cases and Treatment for future reference, &e. 

* HAND-BOOK” *“ BRAITHWAITE” one year for $3, postage 
prepaid. 


Published sin 


By 


and 


ce 


1856, by 
W. A. TOWNSEND, 
No. 89 Walkor St., N. Y. 
*,* Orders to the Trade supplied on the usual terme, 


C. VALLEISE, 


Manufacturer to the U. S. Army, 
SURGICAL ELASTIC APPLIANCES, ELASTIC SUSPENSORIES, 
AND BANDAGES OF ALL DESCRIPTIONS. 

No. Broadi New Yo I: 


833 MUY, rk, over the Spa. 


; > . 
): MecMunn’s Elixir of Opium.— 
THIS IS THE PURE AND ESSENTIAL EXTRACT FROM 
THE NATIVE DRUG,—It contains all the valuable medicinal properties 
of opium in natural combination, to the exclusion of all its noxious, dele- 
terious, and useless principles, upon which its bad effects depend. It 
possesses all the sedative, anodyne, and anti-spasmodic powers « 
To produce sleep and mposure, 
To relieve pain and irritation, nervous excitement, and morbid irritae 
bility of body and mind. 
To allay convulsions and spasmodic actions. 
And being purified from all noxious and deleterious elements, its opera- 
tions are attended by 
No sickness of the stomach, no vomiting, no costiveness, no headache. 
Nor any derangement of the constitation or general health. 
Hence its high superiority over Laadanum, Paregoric, Black Drop, 
Denarcotized Landanum, and every other opiate preparation. 
The Elixir of Opium is also greatly superior to Morphine. 
And as a remedy may be ee in all cases in which either opium or 
its preparations are administered, with the certainty of obtaining all their 
salutary and happy effects, without being followed by their distressing and 
pernicious consequences. 
ta All orders for the “ Trade” must be addressed, as heretofore, to 
A. B. & D. SANDS, Wholesale Drnggists, 100 Fulton Street, 
° corner of William St. N. Y. 





Sent Free by Mail on Receipt of Price. 


\'ew Methods in the Medical Employ- 


MENT OF ELECTRICITY (Faradaic and Galvanic) with very 
plain Ruxes for obtaining reliable diagnosis in various obscure diseases ; and 
as a successful aid in the treatment of reflex paralysis, &c.; for some, 
atonic painful eye and ear affections, for a multitude of the so called “ Ner- 
vous Diseases,” and in very many functional troubles, chronic affee- 
tions, &e. 

By ALFRED C. GARRATT, M.D. 
Second Edition. 8vo. 100 pages, 100 IWustrations. 
Pros Tourer Douars. 


1 — we 1p 1 
Pure Chloroform (SP. GR. 1.497), 
also Pure Oxalate Cerium, prepared for us by Duncan Flockhart & 
Co., Edinburgh. 
JOUN W. SHEDDEN, Apothecary, 
863 Bowery, corner Fourth Street. 


Pharmaceutical Granules and Dra- 
GEES (Sugar-Coated Pills)—of 
GARNIER LAMOUREUX & CO. 
Members of the College of Pharmacy, Paris. 


ALL THE PILLS OF THE U. 8. PHARMACOPGIA., 
ALL PREPARATIONS OF TRON, QUININE, SANTONINE, ETC, 
ALL THE COMBINATIONS OF COPAIBA, CUBEBS, ETC. 
ALL THE ALKALOIDS IN GRANULES OF 1-5 TO 1-50 OF A GR, 

These Pills are all covered with a coating of sugar, and present great 
advantages in the quadruple point of view, of the exactness of the weight 
of the medicine, of its perfect preservation, its convenient and agreeable 
administration, and, above all, its sensibly increased therapeutic action in 
the form of Dragees. 

Agent for the United States, F. A. REIOHARD, 

61 Walker Street, a few duors West of Broadway, New York. 
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\ew York Medical College and Cha- 
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LECTURES ON 
AUSCULTATION, PERCUSSION, ETC. 
DELIVERED AT THE 
BELLEVUE HOSPITAL MEDICAL COLLEGE, DURING THE 
PRELIMINARY TERM. 

Session or 1861-62. 

By AUSTIN FLINT, M.D. 

PROFESSOR OF TIIE PRINCIPLES AND PRACTICE OF MEDICINE. 
Lecture III. Parr I. 


: 
Recapitulation of Subjects of preceding Lecture.—A pplication 
of Percussion to the Diagnosis of Pulmonary Tuberculosis. 
Examination of a Series of Cases in which the Deposit of 
Tubercle was abundant.— Examination of a Case in which 
the Tuberculous Deposit was small. 
GENTLEMEN :—In my last lecture I considered percussion as 
applied to the diagnosis of emphysema and pneumo-hydro- 
thorax ; of affections giving rise to liquid in the pleural sae, 
viz. ordinary pleurisy, empyema, and hydrothorax; of 
pneumonia, together with other affections involving solidifi- 
cation of lung and intra-thoracic tumors, leaving the subject 
of tuberculous disease for subsequent consideration. I con- 
sidered, also, the application of percussion, in a negative 
point of view, to the diagnosis of certain affections which 
do not give rise to signs obtained by this method. These 
affections are, bronchitis in its ordinary form, and the 
variety called capillary, asthma, pleurodynia, intercostal 
neuralgia, and various laryngeal affections. The application 
of percussion to the diagnosis of these affections is of great 
practical importance, since it enables us to exclude other 
affections with which they would be liable to be confounded 
were we dependent on symptoms alone. 

I shall now proceed to consider the application of per- 
cussion to the diagnosis of pulmonary tuberculosis. And, 
with reference to physical signs, it is convenient to arrange 
cases of tuberculosis into three groups, as follows :— First, 
Cases in which the deposit of tubercle is abundant; by the 
term abundant, I mean a quantity sufficient to furnish well- 
marked, obvious signs. The quantity is abundant in by far | 
the greater number of the cases of the disease which present 
themselves in practice, no matter how early patients 
come wnder our observation, after the symptoms of pul- 
monary disease have first declared themselves. ‘he 
diagnosis, in these cases, by means of the symptoms and 
signs, involves usually little or no difficulty. Second, Cases 
in which the quantity of tuberculous deposit is small. It is 
in cases only in which the deposit is in small, disseminated 
masses, that much difficulty arises from the fact that the 
signs are not sufficiently well marked. Fortunately, as 
regards diagnosis, although unfortunately for the patients 
aflected with this disease, this second group of cases 
embraces but a small proportion. Third, Cases in which | 
the disease is advanced. I mean by this, that the disease | 





has advanced to the formation of cavities in the lungs. The 
signs peculiar to this group of cases are those which denote 
cavities, We shall see that this classification of cases is 
convenient with reference to the signs obtained by auscul- 
tation as well as percussion. 

What are the signs obtained by percussion when a depo- 
sit of tubercle has taken place ? ey are not the same in 
all cases. As a rule, there is diminished resonance, or dul- 
ness, over the tuberculous deposit. But exceptions to this 
rule are not very infrequent. The resonance may not be 
diminished, and it may even be exaggerated, although a 
considerable amount of tubercle has been deposited. But 
the resonance in these exceptional cases is always changed 
in character ; it is either tympanitic or vesiculo-tympanitic | 
resonance. We may have tympanitic resonance over a 
portion of lung completely solidified by tubercle, the amount 
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of sonorousness not being less than in health. It is easy 
enough to distinguish this from the normal resonance, by the 
absence of the vesicular quality of sound, and the elevation 
of pitch. Again, we may have a vesicule-tympanitic reso- 
nance, the intensity not diminished. This occurs when, as 
is not infrequent, more or less of the pulmonary lobules in 
proximity to the tuberculous deposit become emphysema- 
tous ; and, also, when the relations of the deposit to the bron- 
chial tubes and walls of the chest are such as to give rise to 
a tympanitic resonance of considerable intensity, which is 
combined with the vesicular resonance yielded by the heal- 
thy lobules in proximity to the deposit. We recognise the 
vesiculo-tympanitic resonance readily by the deficiency of 
the vesicular quality of sound, and the elevation of pitch. 
Bear in mind, then, gentlemen, that, although dulness is 
generally produced by a tuberculous deposit, this is not an 
invariable rule, but that, by percussing over a deposit, a 
resonance is sometimes produced equal to, or exceeding, 
that of health; as regards intensity, the resonance, however, 
in these cases, being always either purely tympanitie or 
vesiculo-tympanitic in character. 

Suppose, in percussing the chest of a patient, we find 
dulness,. are we to infer therefrom that tubercle exists ? 
Certainly not. Dulness, as we have seen, is due to various 
other pathological conditions, existing in pneumonia, 
cedema, pleurisy, ete. If, however, we take into account 
the situation and the extent of the dulness, and connect 
with it certain diagnostic symptoms, percussion alone is 
often nearly, or even quite, adequate to a positive diagno- 
sis. It is a well-known law of pulmonary tuberculosis that 
the deposit takes place first at or near the summit of the 
lung on one side, and subsequently it occurs ‘in the same 
situation in the opposite lung. The deposit very rarel 
extends over the whole of the upper lobe so as to solidify 
the lobe as pneumonia does. The dulness, therefore, is 
more or less circumscribed, as well as greater or less in 
degree. Now, if a patient present himself to us for exa- 
mination, and we find dulness on percussion within a cer- 
tain space at the summit of the chest; and if the history 
and symptoms in the case point to tubercle, we should be 
pretty safe in basing our diagnosis upon the evidence afforded 
by percussion alone, although we should never fail, under 
these circumstances, to avail ourselves of the additional 
information afforded by auscultation and other methods of 
examination. ° 

I shall now proceed to illustrate the application of per- 
cussion in cases of tuberculosis, And for this purpose I 
have selected out of about fifty cases of the disease in my 
wards, six patients whom I shall examine before you. I 
have selected these patients at random from-among those 
who are best able to appear in the amphitheatre. And here 
let me remark that you will be struck by the fact that most 
of these patients do not present in the countenance or gene- 
ral appearance, evidence of serious disease. They are not 
much emaciated, and their aspects are not notably morbid. 
You will find this to be true of certain cases. There is 
sometimes so little appearance of disease that you could 
hardly be persuaded of the existence of tubercle, were it 
not for the physical signs. Another fact may be here men- 
tioned: the general appearance of disease and the symptoms 
are often not in proportion to the amount of tuberculous 
deposit as determined by the physical signs. 

I now percuss the chest at the summit on the two sides 
successively in the patient before you. You perceive an 
evident disparity. There is dulness at the left summit in 
front, in what is called the infra-clavicular region. Observe, 
the sonorousness is less on that side; the vesicular quality 
is less marked, and the pitch is raised, the latter changes 
being invariable whenever dulness exists. Now, this patient 
has a chronic cough; he has lost weight, and hemoptysis 
has occurred. In view of these diagnostic events, finding, 
as we do, dulness over a circumscribed space, we would be 
safe in saying that a deposit of tubercle exists, without 
seeking for other signs which, however, we ought not to 
disregard, 
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Another point of inquiry is this:—Is the deposit limited 
to, or more abundant, at the anterior or posterior portion 
of the lung? I settle this question by percussing in front 
and behind, on the two sides, and comparing the results. 
Here let me say, that in the examinations of the chest, in 
cases of tuberculosis, the scapular regions are very import- 
ant. I wish to impress this the more, because the late Dr. 
Swett, in his able work on diseases of the chest, declared 
that percussion over the scapula was of little value. So 
far from this being true, it will often be found that the evi- 
dence of a deposit of tubercle over the scapula is more 
marked than on the anterior surface. It is true that over 
the scapula the vesicular quality of the sound on percus- 
sion is not so appreciable as in front, but it is quite as easy 
to make a comparison between the two sides as regards 
intensity and pitch of sound. I now percuss this patient 
over the two scapule, above and below the spinous ridge. 
In this case, although dulness is evident on the left side, it 
is less marked than in front. The conclusion, therefore, is, 
the deposit is greater at the anterior than at the posterior 
portion of the lung on the left side. 

Let me illustrate in this case, as I shall also in the other 
cases, a mode of percussing which I find often valuable. 
I place the fingers of my left hand, from behind forward, 
between the shoutder and the neck, grasping the part 
firmly, and percuss so that the blows fall directly on the top 
of the lung. <A disparity is frequently in this way ren- 
dered more apparent than by percussing below this situa- 
tion, either in front or behind. You perceive this is true in 
the case now before you. 

Lastly, I percuss at the base of the chest, behind, and 
you perceive the resonance is intense, vesicular, and equal 
on the two sides, This should never be omitted in exa- 
mining with reference to tuberculosis, for, in this way, you 
determine that dulness, if it exist, is limited to the sum- 
mit, and you exclude certain conditions, especially pleuritic 
effusion, which would modify the resonance at the summit. 

I now introduce another patient. Here we have relative 
dulness at the right summit in front. You will recollect 
the resonance in health is somewhat less at the right than 
at the left summit, but the disparity is sufficient, in this case, 
to warrant at once the conclusion that it is abnormal. In 
this case the dulness is more marked on superficial or light, 
than on deep or strong percussion, hence, the deposits near 
the surface. It is here also more marked in front than 
behind; hence the deposit is greater anteriorly than pos- 
teriorly. Pereussing between the neck and shoulders the 
disparity is evident, but less marked than in the preceding 
case, 

Introducing another patient, we find dulness in this case 
more marked over the scapula than in front on the left side. 
This case will serve to illustrate the importance of making 
percussion at the summit behind. 

In another patient we find a disparity at the summit, in 
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front, on the left side, but, as regards intensity of sound, the 
disparity is extremely slight; in other words, there is but 
ulness. You perceive, however, that the sound is 

In such a case as this, the evidence 
afforded by auscultation, of the existence of solidification, 
is more important than in a case in which the dulness 
is more marked. 

In another case we have an illustration of a condition 
which you will occasionally find, viz. in front there is rela- 
tive dulness on one side, and behind relative dulness exists 
on the opposite side. The explanation of this is, the depo- 
sit occurred either anteriorly or posteriorly, we will say 
anteriorly, first on one side, and before the deposit had 
extended much to the posterior surface of the same side it 
took place in the opposite lung—in the latter being situated 
at the posteripr portion.* 

The patient, whom I now introduce, has a small deposit 
of tubercle. The signs obtained by percussion, and other 
methods, are less marked than in the cases already exa- 
mined, in which the quantity of tubercle is abundant. 
Cases in which the deposit is as small as in the patient 
before you, are not common. In the majority of cases of 
tuberculosis, the amount of deposit is sufficient to give rise 
to well-marked signs. It is only in cases of small deposit 
that the diagnosis is attended with difficulty. With due 
knowledge and care, however, in these cases, the existence 
of the deposit can generally be determined. I percuss the 
chest of this patient in front, at the summit, and on the 
two sides. If you observe closely, you will perceive a dis- 
parity in the resonance between the two sides. There is 
not much diminution in sonorousness on the left side, but 
the vesicular quality of the resonance is less, and the pitch 
higher than on the right side. I pereuss repeatedly and as 
evenly as possible, in all respects, on the two sides; the dispa- 
rity, although slight, is manifest on each percussion, showing 
that itis not produced bya difference in the mode of percussing. 
I percuss over the lower part of the chest, in front, to ascer- 
tain that the stomach is not distended with gas; for, when 
this is the case, the character of the resonance over the 
whole of the left anterior surface of the chest may be some- 
what modified. I also examine the chest, in front and 
behind, with the eye, and satisfy myself that it is symme- 
trical. The resonance, then, in this case, at the left sum- 
mit, is less intense, less vesicular, and higher in pitch than 
at the right summit. Now, is this evidence of tuberculo- 
sis? Very strongly so; indeed, taken in connexion with 
the history and symptoms, the evidence is almost or quite 
conclusive. It is much more so than if the slight dulness 
were on the right side, because, normally, the right side is 
slightly dull on percussion as compared with the left side, 
and, therefore, the normal disparity is reversed in this case. 

In cases of small deposit of tubercle, it is important to 
take cognizance of the normal disparity just alluded to. 
This disparity, in certain cases, embarrasses us, viz. in cases 
in which the question is whether a deposit exists on the 
right side. We find a certain amount of dulness at the 
right summit, and we have to decide whether this dulness 
exceeds the limits of a normal disparity. To decide this 
point requires an exercise of judgment which is acquired 
by experience, and we call to our aid the information 
obtained by other methods of examination. But if we 
find the relative dulness at the left summit, then the normal 
disparity existing between the two sides is of advantage to 
us: we know that this dulness must denote a morbid con- 
dition, since it is the reverse of what obtains in health. 

In cases of small deposit of tubercle, we should percuss 
with care on the top of the chest, as I have already illus- 
trated, and as I now do in this case. You perceive that 
the disparity is more apparent than in front. Percussion 
over the scapulz is important, recollecting that dulness is 
sometimes more marked here than in front. Both deep and 
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* Other cases were examined, and these cases, exclusive of the first one, 
more fully than appears in this report of the lecture. In order to avoid 
repetitions, which are less desirable in a published lecture than in a lecture 
as given, when they relate to demonstrations, the several points illustrated 
by the different cases are here only mentioned, 
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: 
superficial percussion are to be employed. In short, the 
object is to ascertain whether, on either side, the sonorous- 
ness is diminished or the resonance vesiculo-tympanitic. 
And if found to be so on the left side, it is undoubtedly an 
abnormal sign; but if it be found so on the right side it is 
a question whether the disparity be, or be not, greater than 
may belong to health, 
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DIPHTHERIA. 
By EZRA M. HUNT, 


NEW 


JERSEY, 

AttnovcH much has been written upon this disease, yet 
in its present type it is‘so new in our country and its 
prognosis is so critical, that carefully noted facts are still 
needed, if, perchance, they may throw some additional light 
upon it, 

There are physiological and mechanical reasons, why 
affections involving the throat always call for careful discri- 
mination and astute attention. The two grand channels, the 
one of nutrition, and the other of respiration, are at once 
endangered, and sense and experience, no less than science, 
teach us the importance of sensitive watchfulness, Disease 
here is not only often formidable of itself by impeding deglu- 
tition or breathing, but inflammatory action is quite readily 
transmitted to other organs, and thus serious complications 
occur. Scearlatina here often shows its greatest malignancy, 
and under the common names of black-tongue, putrid sore- 
throat, and malignant quinsy, enough of unfortunate inte- 
rest has been thrown about throat affections as almost to 
invest them with the consideration due a leading speciality. 
But the source of anxiety, and the duty of searching scru- 
tiny, are sadly multiplied in the symptoms and history of 
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large, it was marked by a high rate of mortality. In New 
Brunswick, there have been a number of cases, but these 
mostly in its suburbs and not assuming a decided epidemic 
form. Through the intermediate country there have been 
quite a number of scattered cases which by their severity 
or suddenness have attracted general and medical notice. 
Along with these, there have been a great number of throat 
affections of a milder character. We have been called upon 
to look into more throats than during many previous years 
of practice, and while some were imaginary troubles, yet a 
larye number have shown a diffused redness differing from 
bronchitis or any of the usual irritations of the palate or 
tonsils, yet mild and readily yielding to the use of chlorate 
of potash, alum, and slight counter-irritation. Whether 
these bear the same relation to diphtheria that scarlatina 
simplex does to the maligna, I cannot determine. In the 
few specimen cases I have selected for remark, I have, how- 








diphtheria. Call it idiopathic or symp tomatic, the Egyptian 
disease, or croup diphtherite, ally it to pleuro-pneumonia, 
to sub-acute inflammation, or to any of the class of mala- 
dies in.which there is unhealthy fibrinous exudation, yet 
with all the different theories there is no difference of 
opinion in respect to its formidable character. Many a phy- 
sician, not used to blundering, has been outstripped by the 
unlooked-for rapidity of its crisis, and not a few of those, 
old in experience as well as years, have, in its start, and in 
their first cases, mistaken the seriousness of the case in 
hand, Once recognised as the sequel of measles, scarla- 
tina, or some bronchial trouble, it has now plainly esta- 
blished itself as more frequently an independent disease 





having its own distinct history, and not only plainly shows 
itself as an epidemic, but seems quite likely to take its per- 
manent place in the regular catalogue of general mortality. | 
In a brief way, without aiming at the theory, or the litera- 
ture of the complaint, I propose to furnish a few practical 
facts such as experience, reading, and thought may have 
suggested. 

It is by having plain matter-of-fact descriptions of dis- 
ease, as it appears in different localities, that we are to form 
a general estimate of its character. This is the more im- 
portant because diphtheria is not specially a city disease. 
Reports from smali country towns and rural districts are 
not so apt to be furnished as by the well-organized societies 
of cities, and hence a longer time is needed before we can 
settle down to firm convictions as to treatment. In Mid- 
dlesex Co., of this state, the disease has not prevailed to a 
very large extent, and yet in certain localities, sufficient to 
excite much alarm amongst the people, and to attract the 
decided attention of our physicians. On our eastern bor- 
der it appeared both last winter and winter before last, but 
chiefly as a sequela to scarlatina and measles, which were 
there epidemic, and, although fatal in many cases, attracted 
no great attention as a distinct disease, In the vicinity of 
Elizabeth city, although the aggregate of cases was not 











ever, excluded all these and confine myself to such as I 
feel fully justified in terming diphtheria. In order to pre- 
sent several facts in brief compass, a thing always desirable 
in medical communication, I subjoin the following table so 
far as it goes :— 

Case 3d had no treatment except for quinsy. 

Case 1 and 6 occurred in the practice of my co-laborer, 
Dr. M. The one that seemed much benefited by the local 
application of the nitrate of silver. 





| PRoGREsS OF AVERAGE 








CasE. AGE, RESULT. DISEASE WHEN) DURATION OF 
| | FIRST SEEN. DiIskASsE. 
| 
| 
- girl 4 years. Died. 1 week. 4 weeks. 
2. girl is “ Died. 5 days. 7 days. 
8 boy. 21 “ Died. Moribund, T days. 
4 boy. | 7 * Recovered. Seen early. 2 weeks. 
5. girl ». © Died. 5 days. 3 w'ks (relapse). 
6. boy. 3 * Recovered. Seen early. | 2 weeks, 
7. om. fe * | Recovered. Seen early, 6 days. 
8. boy. (15 “* Died. 4 days. /13 days. 
9 girh (10 * Kecovered. Seen early. | T days. 
10. boy. (17 “ re | ~ |17 days. 
11. gir, (17 “ | ™ py ae | 4 days. 
12, boy. |26 ” | “fe | * 10 days. 
| 


Cases 2, 3, 5, were mistaken by the parents for slight 
quinsy, and therefore not much attended to. 

As to temperament, those of scrofulous diathesis most 
speedily succumbed, but among those dying were two of 
apparently excellent constitutions. 

Of those dying, none went to bed voluntarily except to 
die. They felt more comfortable sitting up, and showed but 
little alarm at their condition.* Decided restlessness in one 
or two cases, almost like that of mild delirium tremens, was 
noticeable. 

The attack on each case was with chilliness and fever, and 
in some, but not in all cases, vomiting. 
sion in but one case and that slight. 

The mode of death was precisely the same in each case, 
anemia. Each one had no perceptible pulse at the wrist 
several hours before death, 

The fatal symptom was a sudden change of the pulse 
from its frequent, quick, nervous beat, to a tired slow one, 
and then after a few hours death. 

Every case seen in two days after attack recovered; 
those not seen until four days or after, all died. 

Of all the cases save one, an unstrung, spiteful, frequent, 
irritable pulse was characterized. In those that recovered, 
the change from this was usually gradual but marked. In 
one case, a boy of 17 ge 10), the pulse was throughout 
preternaturally slow. In one case the throat was not badly 
affected, but the deposit was a in the mouth and sides 
of the cheek. This was a young lady who was a constant 


There was convul- 


watcher over a sister sick with the disease, 

Swelling of the glands about the throat was a prominent 
symptom in most of the fatal cases. 

Those cases seemed to do best in which the upper por- 
tion of the throat and the nasal organs were involved, more 
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pharyngeal portion. The | 
bowels and that of the urine, were not 

for any special medication, 


in proportion than the laryngeal or 

condition of the 

such as to call In each case 
lutition, but this not 


one might be led to suppose Absence of appe- 


there was some difliculty of deg 
1 losl « 
at mae 


as 
‘ 


tite, 


and in one or two fatal ca ng loathing of food, were 
mpanying circun 
as possible, 
grood am 
the pulse in each case deno hlene 
tal lity, yet act 


of food was in on 


act All were as We l] supported 
and case No. 8 k, by mouth and 


unt of nourishme nto the very last. 


injection, a 

Although 
ss and nervous irri- 
y creat weariness. 


Vomiting 


fatal case a distressing symptom through- 


out the disea e, divge 


tive power seeming to be suspended 
thereby. 


Difficulty of breathing w ional but not 
prominent symptom. In two or three cases recovery Was 
protract the patient slowly to regain 
strength and energy. 


Bearing 


as 


an occas 
eenuing very 
n, are the following points :—Case 
No. 1, was a child who had been on a visit where the dis- 
ease prevailed at a distance of a few miles. No other chil- 
dren in the family, however, contracted the disease. 

Cases No. two different 


‘oOntagion, are 


on 


3 and 4, occurred in families 
where these were the only children, and both had been 
visited, between two and three weeks previously, by a lady 
who had fled from Staten Island on account of a very ma- 
lignant type of the affection in the family with which she 
resided. he complained of sore throat while on the visit, 
but not serious. An older member of one of the families 
had, after the other cases, a deposit of false membrane on 
one tonsil, but it speedily yielded to a single cauterization. 

Cases 5, 6, 7, and 13, occurred in one family in succession 
among those most exposed, and one or two other members 
suffered from the kind of sore-throat above referred to. 
Severalo thers, however, who were exposed, escaped. The 
school was disbanded for two weeks, and case No. 13 was 
seized upon return but immediately removed, Cases 8 and 
9 both occurred in another family, but a third child was 
not affected. 

The general plan of treatment was as follows: Nitrate of 
silver applied with the porte caustique, or in a strong solu- 
tion by means of a large camel’s hair pencil chiefly along 
the sides of the patches of membrane. After this is fully 
formed and so abundant as not to be within reach, I believe 
caustic to be of little value. Dr. Abernethy, of Rahway, told 
me over a year since, after seeing much of the disease as a 
sequela of measles or scarlatina, that he always succeeded 
in checking the local trouble when he could thus keep in 
advance of the exudation, and such has been my expe- 
rience. In some cases it has been reproduced, but not so 
freely or tenaciously as at first. 

Externally counter-irritation was used with salt pork— 
pork and pepper, or turpentine, according to age, the design 
being to cause pretty speedily a slight eruption. 

In cases where there were incipient signs of diphtheria I 
used opium and acetas plumbi as a gargle, and mild nitrate 
of silver solution, being directed by the same rules that 
would guide me in their choice for the mucous membrane 
of the eyelids, at the same time giving chlorate of potash 
internally. What these cases would have been in the 
absence of such treatment I know not, but I thought in 
them, as well as in one or two decided cases, I derived 
advantage from their use. I used Labarraque’s solution 
somewhat, but believe it valuable only when there is much 
foetor. 

But the chief reliance is the constitutional treatment. 
Tonics, stimulants, and antiseptics, are surely demanded in 
the disease. The chlorine mixture used with judgment is 
among our best remedies. In some cases the chlorate of 
potash will agree better alone than with the hypochloric 
acid. I have never seen the disease which, as a rule, will 
so well bear the use of quinine, citrate of iron and quinine, 
wine whey, and the best of food. Yet a routine treatment 
of the malady is greatly to be deplored. It has some 
variety in type and symptoms, and is to be carefully 
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watched and readily treated. In general, the nervous sys- 
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tem is prominently involved, and the disease acts like a 
powerful depressant poison thereupon. Yet in the robust it 
often commences with fever of an inflammatory type. Case 
No. 12 was taken the most severely of any I saw. I gave 
over night a free purge of calomel and chlorate of potash, 
and ipecacuanha every three hours, until the next day at 
noon. A single dose of quinine, three grs., was then admi- 
nistered, followed by a Dover's powder at night to control 
extreme restlessness. The subsequent treatment was the 
chlorine mixture, wine whey, quinine, and an occasional 
Dever's powder. I believe opium indicated where there 
is much restlessness in the early part of the attack; the 
nervous thrill of the pulse, the appearence of the tongue, 
and the sleepless nights, justify their judicious use. Among 
the many excellent articles on the disease which your good 
journal has furnished us, none has satisfied me better than 
that of Dr. Kneeland. 

One or two brief suggestions and I have done. 

Ist. If the general theory as to the disease is correct, we 
ought to be able to do something by means of prophylactics. 
Is it not well to use the chlorate of potash for children in 
every family in which the disease appears ‘to enjoin regu- 
larity in eating and a good diet. The more I have seen of 
the ailment, the more has my confidence grown in the 
treatment if commenced in season; and there is reason to 
believe that a bad state of the solids exists somewhat pre- 
vious to the local manifestation in the throat. The very 
fact of taking something as a preventive has a valuable con- 
trol over mental excitement, and the chlorate of potash, 
being itself a tonic, is no less a safe than an efficient remedy. 

2d. I have used muriate of ammonia somewhat in the 
disease, but have not definite facts enough to recommend 
it, but I beg leave to refer to it as worthy of trial. Many 
eminent German physicians have valued it highly as an 
alterative, and they at least would suggest it as thus valua-_ 
ble in this disease. It combines an expectorant, a stimu- 
lant, an antiseptic, and I have long attached much value to 
it in the treatment of throat affections, both as a local and 
general stimulant and alterative. Others who have thus 
employed it have confirmed its value. I notice that Dr. 
Kneeland refers to it as a valuable component in a gargle 
for this disease, but I believe it also highly useful in its con- 
stitutional action. There are a few other points as to 
pathology and hypothetical treatment, to which I might 
allude, but as my design was only to speak of practical 
facts and experience, I leave those for more extended test- 
ing and research. The disease is one still sub judice, and 
even the small fractions of facts may aid in arriving at more 
settled conclusions as to treatment, 
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AN ACCOUNT OF THE DISEASE OF COUNT 
CAVOUR. 


TRANSLATED FROM THE FRENCH. 


By DR. P. F. C. DESLANDES. 


Tae sudden death of Count Cavour has not only been a 
great public event, but, in a medical point of view, particu- 
larly in England, the subject of very severe criticisms, 
which it might perhaps have been more proper not to pub- 
lish before having received sufficient information. Having 
received on this subject a detailed and reliable account, 
the editor of ZL’ Union Médicale presents it in his paper 
under the form of a clinical case. 

M. de C., zetat. fifty-one, of middle size, had a large head, 
a short neck, broad shoulders, and was of a lymphatico- 
sanguine temperament. He slept little (four or five hours 
in the twenty-four), ate much, and followed, as to diet, the 
custom of England, where he had lived in his youth. For 
eleven years he worked fifteen hours a day. His oceupa- 
tions were incessant, and had been particularly so for the 
last two years. Except very slight attacks of gout, to 
which he was subject, and, six years ago, an intermittent 
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fever, 
he experienc ed any serious or long disease. 

For about one year he had been ¢ omplaining of ver 
sharp colics, coming on at night usually, and which “A 
treated by one or two bleedings. He was almost entirely 
his own doctor, putting little confidence in physicians 
generally, although he consulted them when he was sick. 
The physician who had attended him from his childhood 
had been dead two years, and was replaced by Dr. R., a 
man of merit, but who had not enough influence over the 
mind of his illustrious patient. 

About the 15th of May, Mr. de C. having spent three 
days on one of his estates at Léri, near Verceil, a border 
country, exposed himself to the great heat of the sun in 
going through the fields. On his return to Turin, he was 
observed not to be so well as usual, and to be more irrita- 
ble. On the 20th of May, after having dined with appe- 
tite, and without having presented anything peculiar in the 
evening, he was again seized with colic. He sent for his 
physician, and he was bled. The next day, 30th, the fever 
being intense, it was thought necessary to bleed him again 
twice. The night was calm, the sleep quiet. On the 
morning of the 31st, the apyrexia was complete. Mr. de C., 
thinking himself cured, acted accordingly. Contrary to the 
advice of Dr. R., he received many persons during the day, 
and dispatched a good deal of urgent business. He had 
kept his bed. The following night (that of the 31st of May), 

a new attack came on with reaction towards the brain. 
The abdomen was painless on pressure. At the request of 
the patient, bloodletting was again resorted to; and he was 

bled twice. The night, of the Ist to the morning of the — 
he was almost sleepless. An injection was presc ribed, and, 
in anticipation of a future exacerbation, the following pre- 
scription was given: Fifteen grains of ¢ itrate of quinine in 
twelve pills, two pills every two hours. At 10 o'clock p.m., 
the fever returned, but-was preceded, this time, by chills 
which lasted one hour. It continued during the night, and 
the next day, June the 3d, at noon, it had not yet disap- 
peared. <A consultation with Dr. Maffani was appointed for 
5 o'clock. The patient was delirious, and insisted on being 
bled. Bloodletting was practised for the sixth time at 4 
o'clock, one hour before the consultation. The blood was 
without a buffy coat, rich in fibrine, and very plastic. At 
5 o'clock the head was scarcely warm ; the physiognomy was 
natural; the delirium had ceased; the tongue was moist; the 
skin good: the pulse full but soft, and the fever moderate. 
Nothing abnormal in the chest or abdomen, Urine rather 
muddy, At 10 o'clock the apyrexia was almost complete. 
15 grains of citrate of quinine were taken in three doses, at 
11, at 3, and at 6 o'clock. The calm did not last long. At 
2 o'clock a.st., on the 4th, another paroxysm supervened, 
with cold stage, which lasted one hour; then heat, with celi- 
rium, agitation, a burning head, and diarrhoea. At 7 o'clock 
the symptoms were not quite so intense. The patient 
answered questions; but left to himself, he immediately 
became delirious. The same dose of citrate of quinine was 
prescribed, together with cold applications to the head, and 
synapisms to the legs. . At noon the fever had decreased, 
the apyrexia was almost complete. 
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a change for the worse, yet he was still consci: 


us at times, 
eleven o'clock he recognised the King. 


At 


At two o'clock on 


the morning of the 6th, the body was covered with a cold 
sweat; the radial artery was no longer to be felt. The 
delirium was constant. Political men and affairs passed and 
repassed without order before the eyes of the patient. Mr. 


Farini had watched at his bedside. At 1) 

gave him the papers destined for the King. 

four o’clock all consciousness had disappeared. 
| ter to seven o'clock a little rattle was heard : 
| after Mr. De C. was no more. 

The above is the correct account of the symptoms of the 
disease, and the means used in its treatment. Now what 
was the disease? The beginning had been insidious, and 
might, as it did, on account of the precedents of the patient, 
give rise to doubts. However, we perceive from the admi- 
nistration of the citrate of quinine, that already, before the 
} consultation with Dr. Maffani, the family physician had 

diagnosticated an intermittent fever. This learned physi- 
cian shared this conviction, since the antiperiodic agent 
was used until the last moments. 

If we review the symptoms we can more or less clearly 
dis‘inguish fine paroxysms of unequal duration and sepa- 
rated by unequal intervals. The first during the night of 
the 29th to the 30th of May ; the second, in that of the 31st 
of May to the Ist of June; the third, in the evening of the 
2d. <As to the two others, one would have occurred in the 
night of the 3d to the 4th, at two o'clock in the morning, and 
the other in the evening of the same day, at eight o'clock. 

In this hypothesis, certainly very plausible, of an inter- 
mittent fever of a malignant type, many questions arise. 
The result was fatal, notwithstanding the repeated use of 
the febrifuges. Could they have been employed too ‘late, 
and in too small doses? Could not the repeated blood- 
letting at such short intervals have diminished their effect ? 
These repeated bleedings have struck our minds with asto- 
nishment. Mr. De C. was robust and in the habit of being 
bled. On this point we could only venture assertions, 
We will say, however, that when the access was very 
| strong, blood-letting was observed to increase the intensity 
of the periodical concentrations. 
| _ As to the other question, every one knows that malignant 
| 
| 


iree o'clock he 
At half-past 

At a quar- 
ten minutes 





intermittent fevers cannot be too soon attacked, A few 
days’ delay may have thus influenced the result. Many 
physicians affirm that when treated in time and ene rgeti- 
cally, the success is almost certain ; whilst others, having an 
experience equally great of these affections, declare the 
prognosis to be always very grave. Could these differences 
of opinion depend on the difference of locality and latitude 
where each one has practised? Again, the difficulties 
which the diagnosis presents are sometimes very great. 
If, as in some epidemics, the symptoms presented only an 
exaggeration of the usual stages of the febrile paroxysm, 
the error could be generally avoided. But these attacks 
are not only malignant, but sometimes marked by other 
morbid forms, by the Fiévre muqueuse ataxique of Pinel, 
for example, which, according to our confrére, Dr. Cerise, 
seemed to have characterised Mr. De C's disease. 











At 8 o'clock there was a new paroxysm; the delirium of 
the same kind as before; ran on all the subjects which 
habitually engaged the attention of the patient. He still 
answered correctly any questions, said he did not suffer, 
but often carried his hand to his head, which was very hot. 
The paroxysm lasted all night. A draught composed of 
distilled water of lettuce, distilled water of oleander, and 
syrup of diacodium was given. 

On the morning of the 5th, at seven o'clock, the fever 
was less intense, the pulse fuller. The urine rather abun- 
dant, with a slight deposit. Prescription: Citrate of 
quinine, Xv. grs., acetate of morphia, two-fifths grs. To take 
in four doses. At noon the pulsations of the heart were 
obscure, and the pulse hardly perceptible at the left wrist. 
Four cups were applied at the nape of the neck, and there 
seemed to be a little improvement. At six o'clock there was 





























One remark and I have done, Does the citrate of qui- 
nine, in equal doses, possess the same action as the sulphate, 
much better known and oftener used among us ? 


—E— 


Tue Ruope Istanp Mepicar Sociery.—The first quarterly 
meeting was held at the “Franklin Society Rooms,” Pro- 
vidence, on Wednesday, the 2d inst., at 10 o'clock a.m. 
The society was called to order as usual, by Dr. C. W. Par- 
sons, the President; and in the absence of the Recording 
Secretary as surgeon in one of the R. I. regiments, Dr. 
Homer Batchelder, M.D., of Cranston, was elected Secre- 
tary pro tem. The Soc iety passed a resolution to appoint 


and send delegates to other State Medical Societies; and 
Dr. Edwin M. Snow was elected a delegate to attend the 
annual meeting of the Vermont Medical Society, to be held 
on the 23d inst. 
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Aeports of Societies. 


NEW YORK PATHOLOGICAL SOCIETY. 
Stated Meeting, Sept. 25th, 1861. ° 


Dr. A. C. Post, Presi 


EXTENSIVE R! 


" 


lent, in the Chair. 


PRODUCTION OF BONE, 


Dr. Sanps prese nted two specimens of tibize which illus- 
trated in rather a 
power of bone. 
J. Almon, of 
history : 

“ The boy died suddenly a few days ago of serous effu- 
sion into the ventricles of the brain. 
of both legs, in order that y ‘ 
length, and the size of the two fibulas, The patient, aged 
twelve years, was an inmate of the Halifax Poor Asylum, of 
a pale complexion and scrofulous habit with necrosis of the 
tibia; the dead bone showing itself about an inch below 
the tuberosity of the tibia, and at other points to about 
two inches above the ankle-joint. There was constant 

hectic fever, and other constitu- 


discharge from the leg, 

tional symptoms. Several months after he had been ad- 
mitted into the Asylum I made up my mind to remove the 
Atter I had commenced the operation, I 
found the dead and new bone so intimately connected, and 
my patient’s strength sinking, I then thought that it was best 
to remove the whole bone, which L accomplished by sawing 
it through just below the tuberosity, and about two inches 
above the malleolus, and dissecting out the bone. There 
was but little hemorrhage, and notwithstanding a rather 
severe attack of smallpox, which set in a short time after 
the operation, the wound healed by granulation, For the 
last few months the boy has been learning the trade of a 
shoemaker, and has walked about with the aid of a erutch, 
and when not watched, without it.” 

On close inspection of the specimen but two points were 
seen where the bone had failed in its reproductive efforts, 
and one of these was about an inch above the internal malle- 
olus, and the other about an inch and a half above the mid- 
dle of the shaft. From the superior articular surface of the 
tibia to a distance of six inches there is a continuous forma- 
tion of bone. Although the amount of bone reproduced 
was very considerable, Dr. Sands still regarded the speci- 
men as illustrating the truth of the conclusions arrived at 
by the German experimenters, viz. that in cases where the 
periosteum was lett there the reproduction was most per- 
fect; but where the periosteum was removed there the 
effort at restoration was very imperfect. He did not think 
that in the case under consideration the reproduction would 
have been any more complete. 


remarkable manner the reproductive 
The specimens were sent him by Dr. W. 


Halitax, who also furnished the following 


I send you the bones 
you may compare their relative 


necrosed bone. 


CARTILAGES WITHIN THE SHEATH OF THE TENDON, 


Dr. Posr presented several specimens of cartilage which he 
removed from the theea of the flexor tendon of the middle 
finger of the left hand of a patient, aged twenty-five. The 
tumor was about the size of an ordinary nutmeg, and was 
situated at the junction of the first phalanx with the palm 
of the hand, was hard to the feel, and lobulated, and moved 
slightly on the subjacent parts. Instead of one cartilayi- 
nous tumor, as was expected to be found, there were 
several, Two, considerably larger than the others, lay 
within the synovial cavity, and upon the surface of the 
tendon of the flexor sublimis; others were found attached 
to the fringed edges of the synovial membrane, and por- 
tions of these were lying upon the surface of the flexor 
sublimis; others were found between the flexor sublimis 
tendon and that of the profundis; while others were 
beneath the profundis. Dr. Post stated that it was the 
only instance that he had met with in which cartilages were 
found within the sheath of the tendon. 
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MELANOTIC DISEASE OF EYE. 

Dr. Post also exhibited a specimen of melanotic disease of 
the eye which was removed from a young woman in New 
Jersey, about a week before. The cavities of the eye were 
found filled with the diseased deposit, and there was besides 
a mass of considerable size which surrounded the globe of 
the eye; yet between these two there existed no com- 
munication, the coats of the eye being uninvolved. There 
was a considerable amount of cedema of the subconjunctival 
tissue, forming a considerable tumor which covered the 
lower part of the eyeball. 


TONSIL REMOVED BY ECRASETR. 


An enlarged tonsil was also shown which was removed 
by the wire écraseur. He thought that the advantage of the 
instrument in such cases was, that a larger portion of the 
tonsil could be grasped than by the guillotine. The opéra- 
tion occupied but a short time, and seemed to occasion very 
little pain. 

The Society then adjourned. 

—_— -— >  — 
NEW YORK MEDICAL AND 
SOCIETY. 

Tue interest manifested in the reports last year of the dis- 
cussion on diphtheria from this society has induced us to 
offer in a condensed form the .instructive medical and 
surgical cases that have been presented by the different 
members during the last year or two. In order to make 
such matter as attractive as possible the cases will be, as 
far as practicable, arranged in groups irrespective of the 
order or time of presentation. 


SURGICAL 


PrERITONITIS. 
Perforation of Appendix Vermiformis, 

Case I. Pelvic Abscess simulating Enlargement of Bladder. 
—Dr. Buck was called to see a lad, 16 years of age, who 
was thought to be suffering from distension of the bladder. 
There existed in the region of the bladder a fluctuating 
tumor reaching upwards within two inches of the umbili- 
cus, and easily recognised through the rectum. The urine 
passed freely, however, and the catheter after having been 
introduced could not be readily moved about. Pain was 
complained of in the lower part of the belly ; pulse 130; no 
rigor and no fever. The case was a very perplexing one, 
but Dr. Buck decided to puncture the tumor through the 
rectum. The operation resulted in the evacuation of nearly 
two quarts of purulent fluid, the swelling of the abdomen 
at the same time disappearing. The patient lived a little 
more than a week afterwards, death being preceded by vomit- 
ing, diarrhoea, and occasional hicecough. On post-mortem 
examination the great omentum was found adherent to the 
pubes and the small intestines adherent to one another, and 
to the brim of the pelvis; thus forming the superior boun- 
dary of a pelvic abscess, which occupied precisely the 
situation of the bladder in a state of distension. The blad- 
der itself was small and contracted. 

Cast Il. Probable Perforation of Appendix Vermiformis 
— Peritonitis— Recovery of Patient,—Discharge of Blood and 
Pus from the Bladder during Convalescence.—Dr. Crank 
related the following case of peritonitis, probably depend- 
ing on perforation of the appendix vermiformis. The patient, 
aged 14, was a son of a medical friend, and was first seen 
by Dr. Clark on the 25th of Mareh, in consultation with 
Drs. Smith and Buck. The chief symptoms at this time 
were pain, and great tenderness in the right iliac region ; 
ithe pulse was not much accelerated, and there was no tym- 
panitis. Hopes were entertained that the disease would 
not prove serious, and a full dose of opium, together with 
an enema, was administered. On the following morning, 
the patient seemed comfortable, but towards evening he 
grew worse, and showed evident signs of general peritoni- 
tis. The pain and tenderness, however, were still most 
intense in the right iliac region. Opium was now regularly 
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administered, and its use continued throughout the sub- 
sequent progress of the case. The drug was given chiefly in 
the form of laudanum, and the largest amount administered 
on April 3, when the patient took gtts. 1350. These large 
doses removed the pain, and induced sleep, but the intellect 
was not at all affected. The disease was attended with 
several remissions and exacerbations, and each time, as the 
severity of the symptoms declined the dose of opium was 
diminished, to be again increased in proportion to the vio- 
lence of the disease. The case exhibited several unusual 
features, one of which was an inability to empty the blad- 
der, without the assistance of the catheter. This symptom 
appeared soon after the supervention of general peritonitis. 
Another remarkable symptom was diuresis, which, for the 
most part, presented an intensity directly proportioned to 
the amount of opium administered. Thus on April 3, when 
the maximum quantity of laudanum was given, there were 
voided 136 oz. of urine, the largest amount passed during 
any period of twenty-four hours. The case was also com- 
plicated with diffuse inflammation in the parotid region, 
which appeared on the sixth day, and resembled the swell- 
ing seen in typhoid fever. Suppuration, which at one time 
seemed inevitable, did not occur, and the swelling, after a 
time, disappeared. At this stage of the disease calomel was 
added to the opium, and given in doses of gr. ij every two 
hours, At the end of thirty-six hours its use was discon- 
tinued. The last peculiarity in the case was noticed at the 


beginning of convalescence ; it consisted in the discharge of | 


, 
a little pus and blood from the urethra during the evacua- 
tion of the bladder, and was first observed in the urine last 
voided. The presence of these morbid products in the 
urine lasted for several days, and their passage was attended 
with severe pain in the glans penis. Perforation of the 
bladder was suspected, but the occurrence of this accident 
was not rendered certain by any further evidence. The 
subsequent progress of the case was towards recovery. 
There yet remained, however, an irregular hardness in the 
right iliac region, also tenderness and considerable pain 
when the patient made any sudden or incautious movement 
of the body. In conclusion Dr. Clark expressed the opinion 
that the case should be regarded as one of perforation of the 
vermiform appendix, that had yielded to only moderate 
doses of opium. 

Dr. Watson inquired whether any member of the Society 
had ever known of a sub-peritoneal abscess opening into the 
bladder. 

Dr. Crark recollected the case of a young lady having 
the symptoms of an abscess above the bladder, and directed 
towards the right iliac fossa. The abscess opened into the 
bladder, as was indicated by the sudden discharge of turbid 
and extremely fetid urine, and coincident subsidence of the 
tumor. 

Dr. Daurox remarked that he had once made an autopsy 
where he discovered a tuberculous abscess that had burst 
into the bladder. Pus was noticed in the urine ten days 
before death. After death it was found that although pus 
had passed from the abscess into the bladder, the urine had 
not passed into the abscess. 

Case Ill, Perforating Ulcer of Stomach, and probably 
Passage of Renal Calculus— Peritonitis—Death.—Dnr. Ciark 
related the following case: Some months ago I saw a 
gentleman who had been suffering a long time with the 
most formidable symptoms of dyspepsia. He was unable 
to take any kind of food, as he believed, without great dis- 
tress. He vomited frequently, and lost flesh, so that he 
was very thin. Still he kept about his business to a certain 
extent, being able to go down town every second or third 
day. His physician had tried every kind of food, as he 
thought, that might serve his stomach, but seemingly to no 
purpose. The patient would occasionally vomit with his 
food little shreds of black matter, and it occurred to the 
physician that it would be better to give all the food cold. 
This did very well for a couple of days. He was sitting in 
his office about three o'clock in the afternoon reading a 
newspaper, when he was rather suddenly seized with severe 
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pain which, at five o'clock, was described as being in the 
course of the ureter. The abdominal muscles at that time 
were as rigid as they could be made. I asked him if the 
testicle of that side was retracted, and he said rather impa- 
tiently that he believed it was. This pain continued with 
marked severity, and was only diminished by the adminis- 
tration of large doses of opium. His pulse from this time 
up to three a.m. the next day was steadily below 80, but 
there were present not the least traces of tympanitic dis- 
tension, and no pain except on this one side. At three 
o'clock in the morning of the second day, ¢. e. thirty-six 
hours from the time of the attack, he had a very marked 
change in his symptoms. A message was sent to the phy- 
sician and me, and when we arrived there we found the 
patient exceedingly prostrated. He had had what was 
then thought to be a fainting fit; he was perspiring pretty 
freely, and his friends thought he was dying. From that 
time the p&m became more general, and by breakfast-time 
it extended over the whole abdomen. There was then 
some slight relaxation of the abdominal muscles, and some 
little tumefaction. About noon of that day he died. 

A partial post-mortem examination was allowed, so par- 
tial that we were not permitted to satisfy ourselves in rela- 
tion to one point of interest in the case. The first thing 
that struck us in opening the abdomen was a moderate 
amount of peritonitis. Believing this due to a perforation 
of the stomach we looked there, and discovered just near 
the pylorus one of those ulcers, which is, so to speak, 
walled up to a certain height, penetrating to the perito- 
neum, and apparently forced through, seerning more like a 
tear than anything else. We then imprudently announced 
that the immediate cause of death was perforation of the 
coats of the stomach. This being done we were not allowed 
to go further, and so had no opportunity of ascertaining 
whether or not a calculus existed in the ureter. My own 
view of the case was, that the pain of the first day was 
owing to the passage of a pa a down the ureter, and 
that this extraordinary tension of the walls of the abdomen, 
in some paroxysmal movement of the stomach, had caused 
rupture of the ulcer and peritonitis, and I still entertain 
that opinion. Dr. Detmold, who was present at the time 
of the autopsy, thought, inasmuch as the ureter, when cut 
across, was not reddened, that there was no calculus, There 
were no traces of cancerous degeneration about the organ, 

I never saw in any person nearly so firm a contraction 
of the abdominal muscles that lasted so long. The striking 
thing about it was that the pulse did not go above 80 for 
thirty-six hours after the first attack, and was 120 a little 
after breakfast. When I saw him again it was 130, and it 
continued up to some high number during the few remain- 
ing hours that he lived. Then too after that came the 
relaxation of these exceedingly tense muscles. 

Case IV. Puerperal Peritonitis, etc—Dr. Crark had 
lately (April 1860) seen four cases of peritonitis, three of 
them after childbirth, and one the result of metritis; all of 
which have been successfully treated. The peritonitis in 
each case was treated by full doses of opium to produce the 
sensible effects of the drug; and in the case of metritis by 
leeching, veratrum viride, and a moderate amount of opium 
afterwards. One of these cases is perhaps worthy to place 
on record to see if there are others that are parallel with it. 
A young married lady of Brooklyn, a patient of Dr. Mit- 
chill, attended a funeral on Sunday, two weeks to-morrow, 
of a young lady who died of metro-peritonitis. The post- 
mortem examination was made, and the funeral took place 
soon after. In the evening the lady referred to was seized 
with a chill, with a moderate amount of pain in the pelvic 
region, which pain, in the course of the next day, extended 
over the abdomen, and was attended with some tympanitis. 
Dr. Mitchill made the diagnosis of metro-peritonitis. At 
the time I saw the case the Dr. had been treating her with 
opium pretty freely, and with a good result. She has been 
convalescing now for more than a week. I should remark 
that she was not menstruating on Sunday, but that was the 
day that the menstrual flux should have returned. 
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Dr. Metrcatre stated that he had seen a great deal of 


erp ral peritonit s, and did not recollect oye instance 
where a nurse had been attacked. It was fair to suppose 
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Dr. Parker next related the following case: He was 
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The patient, a few years ago, had suffered from an attack of 


Whal was supposed to be inflammation of the pelvic peri- 
t um. She recovered from this, however, and went on 
enjoying tolerable health until within a month ago, when 
she was seized with the same set of symptoms as before. 
The inflammatory stage was passed through safely, and she 
began to convalesce. 

()n 


oli 


the morning of the tenth day, while turning over in 
her bed to reach something, she was suddenly seized with 
an intense pain in her abdomen, followed very soon after 
by great tenderness on pressure. 

Dr. Mitchill was immediately sent for; on his arrival 
found her suffering very intensely, and late in the evening 
of that day Dr. Parker was sent for. When Dr. P. arrived 
she was suffering from all the symptoms of general perito- 
neal inflammation in a marked degree. Her pulse was 120, 
and there was some vomiting and hiccough present. It was 
evident from the history of the case that the inflammation 
vas the result of the escape of some matter into the peri- 
toneal cavity; but where that matter came from it was 
impossible to determine, inasmuch as there had existed no 
symptoms previously that pointed to trouble with the ver- 
miform process. 

Dr. Parker saw the patient in the afternoon of the next 
day, and she died at six or seven o'clock the next morning. 
At the last visit she seemed tolerably comfortable, her 
pulse was below 100, but still the vomiting and hiccough 
continued, The result of the autopsy showed the existence 
of peritoneal inflammation of the pelvic cavity, but more 
especially of the omentum, the meshes of which were 
matted together by the effusion of false membrane. The 
omentum also contained several abscesses, and it was the 
bursting of one of these that caused the relapse. Before 
Dr. P. saw the patient she had taken some verat. viride, 
together with anodyne injections to allay the pain. Under 
the influence of both these remedies the pulse remained 
about the same in frequency, 130, but the respiration 
deceased from 20 to 8 per minute. The use of both the 
remedies was then suspended for twelve hours, when the 
respiration came up to 20 as before, the pulse remaining 
unchanged. Thinking that the opium might affect the 
respiration, the verat. viride was used alone in doses of four 
or five drops, when the respiration again dropped to 8 per 
minute, while the pulse was the same in frequency as 
before, In conclusion, Dr, Parker remarked that he had 
never met with a case where the administration of the 
veratrum viride was attended with any such results. 


. 
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Progress of Medieal Scrence. 


PREPARED BY DR, DESLANDES, 
Glanders.—The Academy of Medicine, 
of Paris, has lately been engaged in a discussion on 
glanders, in which Messrs. Bouley of Alfort, J. Guérin, 
and Tardieu have taken a prominent part. The whole 
of this discussion ran on the following questions put 
by Mr. Guérin: Cannot glanders exist in diverse and 
progressive degrees? If incurable in the last stage, 
has it not passed, before reaching it, through different 
phases in which it was curable? What are the causes 
which lead it to that ultimate and fatal stage? Lastly, 
What are the means by which it might be prevented from 
reaching that degree of incurability ? 

The remarks of the learned and witty professor of Alfort 
in answer to these questions are thus summed up by the 
editor of Z’ Union Médicale. : 

I. The competency of Mr. J. Guérin, as regards glanders, 
is questionable. TI. Mr. Guérin fancied he saw cures where 
there were no cures. III. Mr. Guérin knows not that the 
slightest external symptoms of glanders indicate, to prac- 
tised eyes, the most formidable internal lesions of the dis- 
IV. The clinical observation of glanders, with which 
Mr. Guérin is not familiar, demonstrates every day that 
these pretended diverse degrees of the disease do not cor- 
respond with the intensity of the general .infection, and for 
those who know how to discern it, glanders exists already 
where there is to be found but the most superficial erosion 
under the ala nasi of a horse. 

After Mr. Bouley has pronounced glanders incurable, it 
will not be without interest to read the two following cases 
translated from the Gazette des Hépitauzx : 

Case 1.—In April, 1859, writes Dr. Joufflet of Montrouge, 
I bought a thorough-bred mare, 7 years old, and appa- 
rently sound. One month after: pustules in the legs ulcer- 
ating; subcutaneous abscess, glands, edema of the limbs. 
I took the mare in that condition to Alfort, where Mr. Rey- 
nal diagnosticated chronic glanders requiring slaughtering. 
No running at the nose, nothing there nor in the pharynx 
or the mouth. 

I could not consent to such a sacrifice. Having informed 
my groom of the necessary precautions to be taken, I insti- 
tuted a treatment. 75 grains of sulphur, twice a day, com- 
mon salt, iodine, good diet. The subcutaneous abscess 
opened of itself; a degenerated ganglion formed an enor- 
mous vegetation. I removed it, and to combat suppuration 
I administered the fresh leaves of aconite; the animal was 
losing flesh. I continued this treatment for four months, 
aided by good diet: barley, wheat, oats; and to-day my 
mare looks so well, that I am beset by amateurs who want 
to buy her. 

Case 11 —One of my friends, adds our confrére, having a 
horse in the same condition, was going to have it slaugh- 
tered, as it did not eat. It was placed under the same 
treatment (injections, tincture of iodine, and sulphur at 
meals). After a few days the appetite returned, and with 
it the strength, ete. , 

Case I11.—1 have read, says Dr. Lesur in a letter to the 
editor of the Gazette des Hépitaux, not without a lively 
interest, in your number of the 26th of June, a case of cure 
of glanders. A similar case having been met with by me 
in my practice, I consider it my duty to mention it to you. 

Two farmers, father and son, contracted glanders from 
five horses affected with it. The father fell rapidly a victim 
to acute glanders. The son, whose disease assumed the 
chronic form, was placed under a mercurial treatment: 
calomel internally, cauterization of the pustules with the 
acid nitrate of mercury. 

One month after the cure was complete, and there has 
been no relapse now for twelve years. 

Nutrition of Bones—Mr. Cl. Bernard presents to the 


Discussion on 


case. 
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Academy of Medicine, in the name of Mr. Alphonse Milne- 
Edwards, the exposition of some experiments on the nutri- 
tion of bones. 

Since the beautiful experiments of Chossat, we know 
that animals require for the continuance of their life, to 
inject every day into their stomach, besides alimentary sub- 
stances properly so called, acertain quantity of mineral matter. 
This skilful experimenter proved that if this quantity of 
mineral matters come to fail the bones become thin and 
fragile, and the animal dies after a shorter or longer time. 
How does this destruction of the osseous tissue take place ? 
Is it by resorption of the calcareous matter or by the entire 
disappearance of this tissue, cartilaginous matter and animal 
matter at the same time? This question, which Chossat 
did not try to solve by chemical analysis, Mr. Alphonse 
Milne-Edwards, son of the eminent Professor and President 
of the Academy of Sciences, has just endeavored to answer. 

For that he had only to deprive for some time an animal 
of calcareous salts, then to find out by chemical analysis 
whether, under the influence of this diet, the bone had 
become poorer in inorganic matter, or whether its volume 
alone had diminished without any change in the relation of 
the elements to each other. 

Mr. O. Milne-Edwards experimented on pigeons which 
he fed on wheat, rice, Indian corn, and decorticated millet- 
seed. At the end of: three months of this diet, these ani- 
mals were taken with diarrhoea and began to fail. The 
volume of their bones was much smaller than usual, they 
had lost about one-third of their weight. As to their com- 
position, it had never changed, although they had been 
deprived of calcareous salts; hence we must conclude that 
it is not only the earthy matter which has been abstracted, 
but that there has been a resorption of the osseous tissue 
itself. These experiments confirm the opinion, that the 
osseous tissue is the result of a chemical combination of the 
organic matter with the phosphate of lime. 

Regeneration of Bones—Mr. Hamel read before the Aca- 
demy a series of cases of regeneration of bones. Of the 


five cases I come to submit to the appreciation of the 


Academy, four, said he, are mine. The periosteum, as for- 
mative and regenerating organ of the osseous tissue, has 
obliterated a large perforation of the frontal bone, repro- 
duced the right half of the lower jaw, the greater portion 
of an ulna, a portion of the body of a femur, lastly, almost 
the whole of a tibia. 

At the time when osseous regeneration seemed a dream, 
although it had been the object that led Mr. Flourens to 
his researches on the periosteum, a man, 36 years of age, 
came to consult me for a perforation of long standing, near 
the left frontal eminence. The hole was nearly circular, 
large enough to pass the thumb through it, but thickset 
with asperities. There existed, as a consequence of this, a 
hernia of a portion of the brain and of the dura-mater. I 
advised him to apply permanently a piece of leather on the 
hole. Several years elapsed, the hernia at last completely 
disappeared. i had lost sight of the man, although we 
lived in the same city, when I was requested by the civil 
authorities to certify to his death—he had died from super- 
ficial cerebral hemorrhage, the result of a violent blow with 
the fist received ina fight. I remembered his old infirmity, 
and examined carefully the cranial cavity. To my great sur- 
prise, I found a whitish periosteal membrane of new for- 
mation, uneven, rather thick, of a cartilaginous appearance, 
applied on the dura-mater to which it adhered towards its 
centre. It was situated in front of the frontal perforation, 
whose rounded shape it had, and from which it must have 
been abruptly detached. The gradual but entire occlusion, 
the only admissible cause of the complete disappearance of 
the cerebral hernia, could not be but the result of a slow 
and reparative process. How it did take place would be 
difficult to explain. However it be, nature has shown, in 
this circumstance, how far her resources and her generative 
power Can go. 

In the second case (a necrosis of almost the whole of the 
left lower maxillary bone), the restorative power of the 


PROGRESS OF MEDICAL SCIENCE. 








Oct. 19,1801. 261 
periosteum became apparent from the moment that the 
work of insulation was ended. The necrosed bone was 
entirely reproduced, the teeth only were wanting. The 
angle of the jaw remained less projecting, more receding ; 
it gained in width and thickness what it lost in height. 

A short time after this cure, a muleteer, 28 years of age, 
came to me with the left forearm rather painful and twice 
the natural size. In the middle of a suppurating wound, 
seventeen and a half inches in length (fifteen centimétres), 
stood half bare the necrosed body of the ulna. A fall from 
a horse, violent enough to produce at first an enormous and 
painful swelling, had induced a fistulous abscess about the 
lower third of the ulna, where its denudation took place. 
When I probed the ulcer, it was red, hard, and granulous. 
Although very extensive already, the two extremities of 
the bone were not visible. As it was movable at one point, 
I sawed it with a small, convex, watchmaker's saw, then 
with the circular saw of the trephine. The lower fragment 
detached ftself a few days after, breaking in two. The fall 
of the upper fragment took place only three weeks later. 
On examining the internal surface of the periosteum, rugose 
and bleeding, I perceived that this membrane had become 
three times thicker and had acquired a strong consistency. 
Three months had hardly elapsed, when the patient, not- 
withstanding an imperfect cicatrization, used his for®arm, 
whose volume was still larger than that of the other. The 
shape of the new ulna, where regeneration had taken place 
for a length of nine inches (eighteen centimétres), varied 
also in some parts. This twofold osseous reproduction is 
so much mere remarkable that it took place in a country, 
the habitual hygienic conditions of which were very unfa- 
vorable to this reparative process. 

Pierre Ravult, 14 years old, fell from a horse in April, 
1859. This was soon followed by a deep fistulous abscess 
along the internal part of the right leg. At the end of 
nine months a fistulous tract left bare the necrosed tibia, 
and the first ulcer healed. When he came to consult me, 
in August, 1860, his leg was in a frightful condition, it had 
doubled in volume. The anterior portion was occupied by 
a deep ulcer with everted edges, The principal bone 
necrosed to the extent of ten and a half inches (twelve 
centimétres), was prominent in its middle, isolated from the 
soft parts, and saturated with a fetid and abundant pus. 

The preservation seemed to me at first an utopia. I 
flinched at first, however, at the idea of amputating. After 
mature reflection I decided on waiting. The strength of 
the patient, instead of failing, had improved. To a vast 
local suppuration, disinfected by chlorine, was opposed an 
assimilation sufficient to replace the everyday losses, I 
favored it by the use of barks, wine, and ferruginous drinks, 
cod-liver oil, with iodine and a reparative animal diet. 
Under such conditions, and always preoccupied with an 
idea which, as it seemed to me, could be realized, I resolved 
on cutting, with the saw, on the projecting part of the 
denuded bone, as far as the medullary canal, and dividing 
it in three parts. I was in hope to render the fragments 
more movable, and to insulate them sooner from the peri- 
osteum, the reparative work of which I was afraid they 
might retard. The natural irritability of the subject, the 
capricious irregularity of the digestive organs, the too often 
repeated capillary hemorrhages, arrested my efforts, and 
answered but imperfectly the end I had proposed to myself. 
However, after the fall of two thick fragments, situated at 
the opposite extremities, the body of the tibia detached 
itself in its turn from its two articular epiphyses. From 
that time, January, 1861, the reparative process, long begun, 
pursued its progressive march ; the osseous woof spread soft 
and spongy as it became more solid. I discovered no trace 
of a new medullary canal, I could study the metamor- 
phoses which the new bone underwent until its entire de- 
velopment, as much in its aspect, its color, the saturation of 
its tissue, its gradual thickening, as in its greater force of 
consistency, always increasing, and more marked than be- 
fore. There truly is revealed to the eyes of the observer the 
important part which nature has assigned to the periosteum. 





962 American Medical Times. 


QUININE AS A 


American Hedical Cines, 


SATURDAY, OCTOBER 19, 1861. 


PROPHYLACTIC, 


‘against malarious diseases 


QUININE AS A 


Tuat quinine 


a a 


is an established m« as popular opinion in 


many regions of our own country. The same belief obtains 
in other portions wh. alaria prevails to any great 


extent, and still practitioners who have little or no malari- 


ous diseases in their vicinity are quite ignorant of this fact. 


The Sanitary Commission has just i sued an intere sting cir- 
cular recommending to the sui he army quinine 
as a prophylactic against mala liseases, 
propuy 
drawn up by 


} Dr. Wu. H. Van 


has had opportunities 


The report is 
Buren, of this city, who 
of testing the quinine; and as the 
facts which he 


agen, are ol 


notice t 


presents, confirming the value of this 
general interest to the profession, we shall 
hem briefly. Tn many parts of the South and West 
the prophy lactic employment of quinin is common by 
plante rs, for themse lves, their families, their overseers, and 


(Juinine is also used in our merchant: service, on 


heroes, 
the | 


ubhealthy ports, to prevent attacks of 


thus of Panama, and in vessels trading with other 
The Presi- 
dent of the Panama Railroad Company, Davin Hoap.ey, 
Esq., furnished the 


statement: [lis attention 


fever. 


Chairman the following interesting 
having been called, in 


the unusual amount of sickness which prevailed among the 


1853, to 
crews of vessels visiting Aspinwall, he was led to investi- 
gate the matter, and came to the conclusion that the regu- 
lar habitual use of quinine by the crews, for a few days 
prior to the arrival of the vessels at that port, while in port, 
and subsequent to their departure, would remedy this evil. 
Accordingly, by the advice of a physician, he recommended 
the employment of wine and quinine made into a palatable 
mixture and called “ wine bitters.” This preparation was 
immediately placed on board of every vessel of the line, 
with directions for its use. The result we give in his own 
language : 

“The result of this course execeded our most sanguine 
From its very commencement a change for 
the better was seen, and during the last four years, in which 
seven vessels have been constantly employed in the trade, 
cases of sickness have rarely oceurred—certainly not one 
case in ten, as compared with former times. The practice 
of using quinine, as above stated, is continued to the pre- 
sent day, and so uniformly healthy are the crews of our 
vessels that the subject no longer excites our solicitude, 
vould also remark that the use of quinine by the officers 
and employees of the company on the Isthmus has been 
found very beneficial, and in connexion with this, and the 
clearing and settlement of the adjacent country, Aspinwall 
has become one of the healthiest tropical ports of which I 
have any knowledge.” 

Pror. G. B. Woon, of Philadelphia, says :—‘ There is no 
prophylactic measure against the miasmatic fevers at all com 
parable in efficiency to the use of this medicine.” Dr. 
Dr Saussure, of Charleston, South Carolina, believes that 


expectations. 


he has collected “a sufficient number of data to render the 
opinion plansible, if not conclusive, that quinine possesses 
power of protecting the white man from attack of inter- 
mittent and remittent fever, or its collaterals, when exposed 
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for even long periods to malarious influences ;” and he adds, 
“that its daily use is in no wise injurious to health, nor 
does its habitual use render the system insusceptible of its 
remedial powers.” He mentions the following striking 
examples which came under his notice :— 


“ An overseer agreed to take charge of several rice plan- 
tations in one of the sickliest regions of rice culture, under- 
taking to spend the summer months on one of the planta- 
tions. He made no inquiry as to the health of the one 
chosen as his residence—it was selected from its convenient 
locality. When warned of the danger of his residing there 
in summer, he said he would never have the fever. His 
confidence in his capacity to resist malarious disease seemed 
unlimited. The result fully justified this confidence. He 
lived ten years or more in that neighborhood, spending 
every summer on the plantation, varied only by an ocea- 
sional visit to the healthy pine land, where his family 
resided during the summer. He visited his rice fields 
without hesitation at any hour, day or night, that his busi- 
ness required. He never had an attack of fever during 
that time. I saw him after he had been there several 
years; a finer specimen of robust health it would have 
been difficult to find. It was ascertained on inquiry, that 
it was his habit to take quinine daily, during the summer, 
before leaving his house; the quantity he did not know, 
for he never weighed it.” 

“We was called in August to see one of the contractors 
on the Charleston and Savannah Railroad, laboring under 
a very severe attack of remittent fever, contracted during 
the superintendence of his contract between the Ashepoo 
and Combahee rivers, notoriously a very unhealthy region. 
During his convalescence he informed me that he would 
have to return to his work on the road, where he had a 
large number of hands employed (150); that they were 
negroes brought from healthy regions in North Carolina, 
and he expected all of them to be more or less sick, as 
they were entirely unaccustomed to a malarious climate. 
I advised him to take quinine daily himself, and to give it 
to all his hands, white or black. Late in the fall I met 
him in the city ; he looked healthy and well. He thanked 
me for the advice I had given him; told me he had carried 
up some pounds of quinine; had used it himself daily, and 
compelled all his employees to take it also; that he him- 
self had never had another attack of fever; that his health 
was better than it had ever been, and that not a single one 
of the 150 hands he employed had been attacked by fever. 
In fact, he said: ‘ The only case of sickness I have had was 
in a negro who had come from North Carolina sick.’ ” 

Dr. Van Buren alludes to his own experience while on 
the medical staff of the U. S. Army in Florida. <A serious 
outbreak of miasmatic disease occurred at the station, and 
the stock of quinine being exhausted, a substitute was pre- 
pared with whiskey, the bark of the common dogwood, 
wild cherry bark, and a small quantity of quinine, which 
reduced the number of relapses, and mitigated the at- 
tacks, 

The British naval authorities have long been impressed 
with these facts, and have acted accordingly. Dr. Bryson 
states in the Navy Medical Reports (No, xv.) that— 


“Tt has long been a standing rule in the Navy, enjoined 
by the 9th Article of the Surgeon’s Instructions, that when 
men are to be sent on shore in tropical climates, to procure 
waod and water, or on other laborious duties, the surgeon, 
if he consider it advisable, is to recommend for each man, 
previously to his leaving the ship, in the morning, a drachm 
of powdered bark (Peruvian), in half a gill of wine, and 
the like quantity of wine after the mixture; or, if there be 
no wine on board, one-eighth of a gill of spirits, mixed 
with the fourth of a gill of water, is to be used in lieu of 
it; and the same proportion of each is to be given to the 


! men on their return to the ship in the evening.” 
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The British Army has been similarly provided, and the 
medical officers directed to employ quinine as a prophylac- 
tic. During the war of the Crimea, the Medical Director 
of the Army wrote as follows to the Inspector General of 
Hospitals : — 

“With reference to previous letters on the subject of 
administering quinine, and other preparations of bark, as 
prophylactic remedies, I have the honor again to draw your 
attention to the matter. From all I have learnt I am per- 
suaded that the number of cases of fever would be dimi- 
nished by such a course. So convinced am I, especially by 
the results of the experience of naval medical officers, of 
the benefits arising from the prevention plan, when followed 
in localities in which remittent and intermittent fevers are 
likely to prevail, that I have taken care to provide ample 
supplies of quinine in anticipation of every possible demand 
for that article. Having now at command sufficient of this 
drug, specially provided for that service, to furnish five 
grains per diem to every member of a force of 35,000 men, 
I beg you will take such measures as you think proper, 
with a view to induce the medical officers to employ that 
remedy, in the hope that it may prove useful in warding off 
attacks of fever, etc.” 

During the preparations for hostilities in China, in 1859, 
the Director-General issued the following order :—“ That 
a stock of quinine wine be provided, in order that a ration 
of it be given to the men previous to and during the un- 
healthy months, or when the soldiers are required to pro- 
ceed up the rivers, or on being encamped in the vicinity of 
marshy ground. A medical officer should be present when 
the quinine wine is issued, and to witness the same being 
drunk by the men.” 

The committee continue their quotations at length from 
medical writers and travellers, showing conclusively that 
quinine is the great prophylactic as well as curative agent 
in malarious diseases. The importance of this cireular at 
this critical period in the history of our volunteer army can 
scarcely be over-estimated, The great majority of the sur- 
geons of these forces have been little accustomed to the 
treatment of malarious diseases. The season has arrived 
when the progress of the war is to transfer large bodies of 
troops directly into regions where malaria exists now in the 
most concentrated form. Unless some prophylactic is em- 
ployed, these malarious fevers will decimate our susceptible 
army in six months, and render it impotent against an 
acclimated foe. Ilaply it is in our power to shield those 
who go bravely forth to meet the exigencies of war, from 
one of those consuming forces which threaten the Northern 
soldier in his progress Southward, viz. malarious diseases, 
We cannot sufficiently commend the Sanitary Commission 
for its prompt recognition of the medical necessities of our 
troops, and the distinguished Chairman for the admirable 
and convincing manner in which he has presented this sub- 
ject to the consideration of our authorities and the surgeons 
of the Army and Navy. 

a 


THE WEEK. 


Tue recent Army Order, in which the Medical Director of 
the forces on the Potomac recommends that “ Pirogoff’s ope- 
ration at the ankle-joint should be preferred to Chopart’s, 
or to amputation above the ankle, in cases that might admit 
of a choice,” has excited much interest among surgeons, 
and no little inquiry as to the relative merits of these ope- 
rations. Pirogoff’s operation is but little known in this 
country, having been performed too infrequently to give 


WEEK. 
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any reliable results. Indeed, the question has been so fre- 
quently asked—What is Pirogoff's operation? and it is so 
meagrely described in current surgical works, that we are 
induced to quote the description of the several steps as we 
find them given by the author himself in an English publi- 
cation. It is as follows :— 


“T commence my incision close in front of the outer 
malleolus, carry it vertically downwards to the sole of the 





foot, then transversely across the sole, and lastly obliquely 
upwards to the inner malleolus, where I terminate it a 
couple of lines anterior to the malleolus. Thus all the soft 
parts are divided at once quite down to the oscalcis. Inow 
connect the outer and inner extremity of this first incision 
by a second semilunar incision, the convexity of which 
looks forward, carried a few lines anterior to the tibio-tarsal 
articulation. I cut through all the soft parts at once down 
to the bones, and then proceed to open the joint from the 
front, cutting through the lateral ligaments, and thus exar- 
ticulate the head of the astragalus. I now place a small 
narrow amputation saw obliquely upon the os calcis behind 
the astragalus, exactly upon the sustentaculum tali, and saw 
through the os calcis, so that the saw passes into the first 
incision through the soft parts. Saw carefully, or the ante- 
rior surface of the tendo achillis, which is only covered by 
a layer of fat and a thin fibrous sheath, might be injured. 
I separate the short anterior flap from the two malleoli, and 
saw through them at the same time close to their base. I 
turn this flap forwards, and bring the cut surface of the os 
ealcis in apposition with the articular surface of the tibia. 
If the latter be diseased it is sometimes necessary also to 
saw off from it a thin slice with the malleoli.” : 

It will be seen that Pirogoff's operation originally con- 
sisted in dividing the os calcis at right angles to its long 
diameter, and applying the cut surface to the articular face 
of the tibia, the malleoli being removed. More recently it 
has been slightly modified in various ways, as removing the 
articular surface of the tibia, dividing the os calcis obliquely 
from above downwards and forwards, ete. 
that Pirogoff's operation is, 


It will be seen 
in fact, the operation for 
ununited bones, the two cut surfaces being placed together 
for the purpose of obtaining union. 

Such is Pirogoff’s operation. Now, as to its absolute and 
relative merits, the author himself thus sums them up :— 

“1. The tendo achillis is not divided, and so we avoid all 
the disadvantages connected with its injury. 2. It also 
follows that the base of the posterior flap is not thinner 
than its apex, while the skin on the base of the flap remains 
ununited with the fibrous sheath of the tendo achillis, 3. 
The posterior flap is not cap-like, as in Syme’s method, and 
its form is therefore less favorable to a collection of pus, 4. 
The leg after my operation appears an inch and a half 
(sometimes even more) longer than in the three other ope- 
rations (Syme, Baudens, Roux), because the remnant of the 
os calcis left in the flap, as it unites with the inferior extre- 
mities of the tibia and fibula, lengthens them by an inch 
and a half, and, 5. Serves the patient as the point of sup- 
port.” 

Much has been written for and against this operation. 
Several of the early cases were represented as terminating 
unfavorably by the death of the remaining portion of the 
os caleis, and its final separation. At one period, it was 
alleged that its projector had himself abandoned it. Re- 
cently, however, the statistics of the operation have been 
collated, and they give a more favorable impression of its 
value. Its mortality is fixed at about fifteen per centum, 
the rapidity of the cure equals that of other amputations, 
and the resulting limb is undeniably the best that can be 
obtained for direct use. 
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Bishop has determined to examine all candi- 
! 


iy orders who appear before him t their 


) prove 


ness for church duties by reading preaching in his 
presence, The Lancet suggests that this examination should 
take place before the candidate commences his studies, and 
that there be added to the examiners medical men of expe- 
rience and ju igment. 

“Tn such a probationary examination as we suggest, the 
importance of medical scrutiny must be obvious, There is 
many a short-breathing, weak-voiced clergyman now get- 
ting throu h his Sunday services by great exertion, who 
only needed early counsel and proper training to render 
him capable of bearing easily a far heavier strain upon his 
physical powers. The ‘clergyman’s sore throat,’ which 
medical men know so well, is almost always attributable to 
ignorance of the proper method of using the voice. It is 
unknown amongst actors, and rarely affects really eloquent 
preachers and Sy akersg, because they recognise the import- 
ance of obtaining proper and intelligent control over the 
instrument by which they display their power. In the 
case of any candidate rejected under the new test proposed 
by the Bishop of Rochester, we cannot but think that, on 
the present system, he has been subjected to a most fla- 
grant injustice. His years have been wasted, his money 
spent, and his best energies taxed to the utmost—all in 
vain, because no means were taken to gauge his capabili- 
ties before he began his fruitless labors.” 

Tue following sketch of the dwellings of the poor in 
Dublin by Mr. Nugent Kenvyepy, has its parallel in New 
York :— 

“Out of a population of 249,000, 50,000 at least reside in 
a feetid and poisonous atmosphere. The dwellings of the 
poor are chiefly confined to about four hundred and fifty 
lanes, courts and alleys, and about sixty streets. The 
entrance to most of these courts is very narrow—a sort of 
great stenclivalve or overground sewer. Asa general rule, 
there is a green slimy stream oozing from a surcharged and 
choked-up cesspool, through which the visitor is compelled 
to wade: the stench from this ooze is intolerable. In a 
tottering house, in an alley like this, the deformed offspring 


of a narrow street, the working man is forced to dwell. If 


he is unable to pay two shillings a week in a street, he must 
live in a court or alley for ninepence ora shilling. A large 
number of the houses set in tenements are three stories 
high. In many of them, the stairs are so crazy as almost 
to render it unsafe to go up or down, The yard accommo- 
dation is atrocious. In some districts, where the houses 
are built in blocks, there is none whatever. Some of the 
cottage tenements are, if possible, more unhealthy than the 
houses; the ceilings are lower, and the light wretched. In 
many instances I found the boards rotted away, and the 
inmates sleeping on the damp ground.” 

Tur Surgical Section commences its session on Friday 
evening next at the residence of the Chairman, Dr. James 
R. Woop. The regular meetings will be held on the third 
Friday evening of each month. This Section was one of 
our most active Societies during the past year, its meetings 
being largely attended, and its discussions of the most prac- 
The subject of Diseases of the Joints and 
their Treatment was most thoroughly discussed by this 


tical character. 


society, and a large amount of material collected for a future 
report. New subjects of great interest to the practical sur- 
will be 
The invitations are widely extended io the profes- 


geon brought forward during the coming winter 
session. 
sion, and many practitioners from other cities and the 
country, temporarily in the city, have passed a pleasant and 
profitable evening at the meetings of this Section, to which 
they are always heartily welcomed by its hospitable Chair- 
man 
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Tue anticipated early movement of the Army of the 
Potomac, excites great anxiety on the part of the medical 
| rot 
of the medical department for the pressure that may be 
made upon it. Gen. McCretian has indicated his desire 
for enlarged hospital accommodations, and the time is evi- 
dently near at hand when a different, larger, and better 
class of hospital provisions should be provided for the Army 


of the Potomac. 


sion of the States with reference to the preparations 


Hebrews. 


On tue Orictn or Specres BY MEANS OF Oroanic AFFI- 
nity. By H. Frexe, A.B., M.By M.D. T.C.D., M.R.LA,, 
Fellow of King and Queen's College of Physicians in 
Ireland, ete., ete. ‘“ Nothing is advanced in this publi- 
cation that is not perfectly in harmony with the Mosaic 
record of Creation.’—Preface. London: Longman, & 
Co., Paternoster Row. 1861. 


“ Dust thou art and to dust shalt thou return.” This is the 
law. The author of this remarkable little treatise gives us 
the formula. We had prepared an abstract of the argument, 
following the author's arrangement, for our readers, but both 
on account of its unavoidable length, and because we think 
that by altering that arrangement we can present his 
views more concisely, and at the same time more clearly, 
we have concluded to substitute a condensed general view. 

The work consists very largely of extracts from former 
writings of the author, contributions to the Dublin Medical 
Press, and a work on Organization, and does not, therefore, 
present the same regular sequence that it would do if en- 
tirely written as a whole. 

We may divide the objects of the treatise into two: First, 
an inquiry into the present ultimate constitution of organic 
matter; and second, a deduction from this as to its origin. 
Its fundamental idea is that the ultimate molecules of orga- 
nic life, animal or vegetable, visible under the microscope, 
and known to physiologists as cytoblasts, cell-germs, etc., 
are seruisdaginalty indivisible, and are therefore properly to 
be called organic atoms, holding the same relation to the 
organic world that the theoretical atoms of inorganic nature 
sustain to matter at large. ‘As chemical affinities exist be- 
tween the latter, so, it is claimed, organic affinities exist 
between the former. So that we have the same right to 
expect that the result of these affinities will be to produce 
a symmetrical living being in the one case as a regular 
crystal in the other. Our readers will recognise in this 
idea the analogy so carefully elaborated by Schwann in his 
chapter on the “ Theory of Cells,” in which he ably main- 
tains the Physical in opposition to the Teleological view of 
development. The function of these atoms is to elevate 
matter in the scale of organization, while, at the same time, 
they reproduce a plurality of like atoms. They are, there- 
fore styled, and we like the designation very much, “ Or- 
ganizing Atoms.” The matter which they have thus ele- 
vated in the scale of organization, is termed “ The organized 
Residual Product” of each species of atom. We have ex- 
amples of them in lignin or woody fibre, and albumen in 
the vegetable, and in fibrine in the animal. These “Residual 
Products” act as the nutriment, or as he prefers to call it, 
the “ spectfic stimulus,” of the organizing atoms next in order 
above them, without which stimulus they will not perform 
their function. Thus we have a regular series, the lowest 
species of organizing atoms finding their stimulus in inor- 
ganic or mineral matter, upon which they confer the lowest 
degree of organization, thus not only repeating themselves, 
but producing the stimulus for the next higher species, and 
so on, until we arrive at a point, both in the vegetable and 
animal, where resident products are elaborated, above which 
there are no organizing atoms. What then is the function 
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of these highly organized products? In the vegetable cre- 
ation they subserve the uses of the animal creation. In the 
latter, their function is to manifest the phenomena of ani- 
mal life. 
tinction between vegetable and animal life. The author 
supposes the function of the atom to be exerted, by radiat- 
ing its organic force upon the surrounding matter, just as 
a heated body radiates its caloric; and as a fluid, placed in 
a solid freezing mixture, parts with its caloric, and itself 
becomes solid, while the freezing mixture, on the contrary, 
becomes fluid, so he conceives the atom to part with its 
organic vitality while it converts. the matter around it into 
an organized cell, or elevates it to its own level. In con- 
ferring life the atom itself dies. This process goes on in 
both animal and vegetable. In both, the atoms die in 
childbirth. The residual products, however, in the vege- 
table kingdom do not thus die; they are stored away, year 
after year, or fall beneath the laws of chemical disintegra- 
tion. Not so in the animal. Here the residual product 
finds its noble function in evidencing the phenomena of 
animal life, motion, sensation, thought, and in its discharge, 
likewise dies. Thus in the vegetable we have organic life 
at the expense of atomic death; in the animal, organic life 
at the expense of atomic death also, but, in addition, ani- 
mai life at the expense of productral death. All life, there- 
fore depends upon death. Not only are we made to feel 
with the Apostle, that “In the midst of life we are in 
death,” but going a step further, we must admit that the 
moment we cease to die, in that moment do we cease to 
live. 

We think that we have thus put our readers in posses- 
sion of the author's opinions, with regard to the present 
constitution of organic life. We shall now reproduce, as 
briefly as possible, his views as to its origin founded upon 
them. We have a right to suppose, in fact we know, that, 
in the organic, as in the inorganic world, the number of 
species of atoms is comparatively few. We have, for in- 
stance the muscular atom, the vascular atom, the, nervous 
atom, ete. Now these typical atoms being few, and the 
residual products being likewise few—how can we account 
for the immense number of species in both plants and ani- 
mals? Simply by the difference in the number and:ar- 
rangement of the atoms, and hence of the productral tissues 
in the different species. These compound atoms, represent- 
ing the ovule of the future individual, or the original 
embryonic germ of that species of animal, hdve been formed 
under the influence of organic affinities, of which we are 
as yet ignorant, and hence the idea of the “Origin of Spe- 
cies by means of Organic Affinity.” Each simple atom is 
a living being, descended from its parent, which in like 
manner acknowledges an ancestry of its own species. 
Why should we not follow up this heraldic tree until we 
come to the parent trunk, which would be the first atom 
of that species as it came from the hand of the Creator, 
just as we trace the myriads of the haman race back to the 
original pair, not, we hold, as the author has it, toa “ single 
Graafian vesicle,” for a single Graafian vesicle could give 
existence to but a single individual to provide the specific 
stimulus, for the compound embryonic atom provided by 
the first would be useless, as the author has himself shown ? 
Organic matter then, as originally created, was simply a 
collection of organizing atoms or granules, few in number, 
one for each species, which the author conceives might, if 
brought together, have constituted a comparati¥ely small 
granule. This granule (or granules) was “the embryo of 
organic creation,” “ one parent of all since existing organic 
creation ; its other parent being as I conceive a mineral or 
inorganic world.” 

This conclusion is substantially the same as that arrived 
at by Darwin, viz. that all organic creation has sprung 
from a single primordial cell; and the author claims, with 
some justice, that the fact of two investigators arriving at 
the same result, the one by analogy and the other by in- 
duction, and acting entirely independently each of the 
other, entitles that result to a very respectful consideration. 


And now follows a very subtle and beautiful dis- 4 
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He concludes with an earnest and spirited protest against 
the tendency of many good men to stigmatize as infidel 
every scientific theory which does not fully accord with 
their interpretation of the revelation of scripture, and dis- 
claims any attempt on his own part to establish a result at 
variance with its true interpretation. There are points in 
the work, with reference to the original creation of atoms, 
etc., which present great difficulties to our mind, and 
which we wish had been touched upon more fully. But 
the extreme interest and great ingenuity of the argument 
are beyond question. 


A Practica, Treatise on the Diseases or THE SexvaL 
Orcans or Women. By F. W. Vow Scanzont, Professor 
of Midwifery and Diseases of Females, in the University 
of Wiirzburg, ete. Translated from the French of Drs. 


Dor and Locry, and annotated with the approval of the 
author, by Aveustus K. Garpyer, A.M., M.D., Professor 
of Clinical Midwifery and the Diseases of Women, in the 
New York Medical College, etc., etc.; with upwards of 


York: Robert M. DeWitt, 


Sixty Illustrations. New 
Publisher. 8vo. pp. 669. 
In giving to American physicians the masterly treatise by 
Scanzont, done into good English, Dx. Garpner has accom- 
plished an undertaking for which he deserves the thanks of 
the profession. His publisher also has done nobly in 
bringing out the volume in a superior style of typographi- 

cal elegance, notwithstanding the disastrous times. 

The volume is strictly a practical treatise on Gynecology, 
and in its succinct account of the pathology, symptoms, and 
morbid anatomy of maladies of the uterine organs, we find 
every form of those maladies lucidly described, and a 
rational therapeia suggested. The subject matter of the 
treatise is systematically arranged, and every question is 
discussed in a scientific manner, particularly as respects 
symptoms, pathological anatomy, and the etioloy. 

As most of our readers will doubtless read the book for 
themselves, we need not enter upon an extended analysis 
of contents. But we would briefly remark, that all the 
more frequent and important forms of uterine disorder are 
fully discussed, while the more rare and occult are carefully 
investigated in the light of the latest pathological researches. 
As a guide to the practitioner, and a work of philosophical 
merit, we heartily commend this treatise to the profession. 





Correspondence, 


DR. PETERS'S RENUNCIATION OF HOMGOPATHY., 
[To the Editor of the American Mepicat Times.] 
Str :—A few words only in reply to Dr. Peters’s “ Vindica- 
tion.” I disdain all feeling of “ vindictiveness,” with which 
I am charged; there is neither cause nor motive for any 
such feeling on my part. Our interests do not clash in the 
least; and whatever may have fallen from my pen which 
might seem unkind, may find its true explanation in a jea- 
lous regard for the honor, dignity, and status of a noble pro- 
fession. Dr. P.’s “ Renunciation” would never have elicited 
a single remark from me had it been full, candid, and 
unconditional ; as it was, it really seemed, and indeed was, 
only a quasi renunciation, a semi-apologetic defence of the 
fundamental principle of homeeopathy, professing a hesitat- 
ing willingness to abandon it, provided the profession would 
accept his apology, while it left him free to practise “either 
system,” as interest or choice might dictate. It was against 
this attempt at riding two horses at the same time that I 
protested ; while it was acknowledged that there was but 
one horse in the ring. I am ready, after suitable probation 
(“by their fruits shall ye know them”), to fraternize with 
any respectable homeeopath, who has been regularly edu- 
cated to the profession, who will satisfy me that he has 
fully renounced all the peculiar dogmas of the homeopathic 
school, and made himself sufficiently acquainted with the 
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recognised doctrines and principles of true 
As Dr. P. now states that he “is prepar 


medical science. 


<j fo renounce all 





of homeopathy, except that which the regular prof i 
has already, or may in the future adopt,” I have nothing 
more to Say, as he now stands on true s« ientifie ground, 


and it remains to be 


seen whether he consistently and 
openly maintains it. 


If he refuses to consult with homeao- 


pathists, and repudiates the dogma “ similia,” conforming 
to the code of ethics of the “ American Medical Associa- 


tion,” it will be the duty of reevular practitioners to recog- 


nise him as a member of the medical profession, and accord 
him the merit and studus to which he is legitimately entitled. 
Contraria Conrraris. 
7 ite cneceinpucass 
RESULTS OF TIGHT LACING. 


[To the Editor of the American Mrptcan Times.] 


Sirn:—When we breathe we take into the chest, or inhale, 
and give out, or expire, a cert 


| ain quantity of air, which can 
be measurt d by breat 


tthing through a curved tube into a 






bell glass full of water, inverted over a pneumatic tub, Dr, 
Herbst, of Gottingen, has lately been performing some 
curious experiments in relation to the quantity of air that 
is breathed. Now the commonest understanding will 
appreciate from them the value and comfort of full and un- 


restrained breathing. Dr. Herbst says, that a middle-sized 
man, twenty years old, 


Isp 


after a natural expiration or emis- 
i ibie whe n 
and one hundred and six when his tight dress was 
loosened, After a full dilatation of the chest, he inhaled 
one hundred and twenty-six cubic inches when dressed, and 
Another 
expiration, 
and ninety-six when undressed, 
1is observations on 
, Who carry the use of corset 
1 that he would have ol 
If the wheel of 
more rapidly tha 


ed or took in eighty « 


" . ) 
sion of air, Mches, 


dressed, 


undressed, 


after a natural 


one hundred and eighty-six when 
young man, aged twenty-one, 
took in fifty while dressed. 
Ilad Dr. Herbst made | 
lacie 


hen 


en. 
aiarining, 


some of the 
$ to extremes, We appre- 
ed TCs 









lis of a nature really 
tion which revolves even 
n that of fortune itself, would but bring 
up something oriental in costume, it would go far towards 
perfecting the objects of our journal—the public health, 

At the Hotel-Dieu, the great hospital at Paris, a young 
girl of eighteen lately presented herself to M. Breschet for 
his advice. On the right side of her throat, 
tumor of variable size 


she had a 
, but never bigger than one’s fist; it 
reached from the collar-bone as high as the thyroid cartilage 
(called in common language, Adam's apple), when pressed 
downwards it wholly disappears, but returns as soon as the 
pressure 18 remove d: it is ind lent, soft, and elastic. It is 
observed to be largest when the .chest is tightly laced in 
corsets. In short, by placing the ear on it, the murmur of 
respiration can be heard in the tumor, which proves that a 
protrusion of the lungs has taken place ; or in other words, 
that this poor girl has been laced so tightly that her lungs, 
having no longer sufficient space in their natural situation, 
are squeezed out of it, and are forcing their way up along 
her neck. 


D. J. Lysrer, M.D. 


Lrookriyn, N. Y., October 9th, 1861, 


FOREIGN CORRESPONDENCE. 


[Letter from Davin P. Saurra, M.D.] 


DUBLIN, 


May 16.—Saw Mr. Wilde and Dr. Stokes. I was particu- 
larly struck with the remarks of Mr. Wilde upon the una- 
nimity of feeling which characterized the profession in Dub- 
lin. He said that in most instances, if not all, those who 
had become noted for anything were supported and con- 
firmed in their special aims by the rest of the profession, 
and that instead of publishing marvellous reports and ques- 
tionable procedures to bring grist to the mill, there was 
nothing of the sort known. The profession was too honor- 


able and too high socially to descend to any such thing. 
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Men uncouth in their manners and anything but pleasing, 
had been, for their sterling worth, placed by their profes- 
sional brethren in positions of influence and affluence, 

May 17.—Mr. Wilde’s clinique that I visited to-day 
appears to be very capitally conducted. I have seen no 
place, not even excepting the clinique of M. Sichel, that 
gives more facility for the study of eye and ear diseases. I 
saw many cases of almost entire destruction of the eyes, 
resulting from the Irish famine years ago. Purulent oph- 
thalmia of young children I observed was treated by a leech 
at the external angle and a purge of calomel. Ulcers upon 
the cornea were touched by a camel's hair brush dipped in 
solutions of argenti nitras, five and ten grs. to the ounce. 
A case was shown of congenital absence of one meatus 
auditorius externus, the other ear being perfect. A lad of 
about fifteen years was brought by his father, who, sup- 
posed to be deaf and dumb, had recently evinced signs of 
hearing, and make attempts at speech. 

May 18.—I accompanied Dr. Stokes to-day in his rounds 
of the Meath Hospital, and saw much to interest me, which, 
however, can hardly be expressed on paper. The rapidity 
with which Dr. Stokes seizes upon the chief points of a case, 
the ease with which he gives to each symptom its appro- 
priate place and importance, his wise discretion in dealing 
with physical symptoms, and the readiness with which he 
adapts his remedies to the varying conditions and requisites, 
must be seen to be appreciated. 

May 20.—This morning I visited the lying-in hospital now 
under the charge of Dr. Alfred H. McClintock, who stands 
very high in this city as a scientific man. In going with 
him around the wards of this munificent charity, I saw 
much reason to admire the care and tact with which he 
appreciated the wants of, and ministered to each case. In 
conversing upon puerperal fever he remarked that the opi- 
ate plan of treatment had not been successful in his hands; 
that he placed more reliance upon leeches than anything 
else, but that the disease assumed so many forms that he 
thought it wrong to generalize upon the treatment. I 
observed, however, in going the rounds that every patient 
that had had any considerable soreness in the abdomen had 
been well leeched, had taken castor oil and turpentine by 
way of a purge, and blue pill, digitalis, James’ and Dover's 
powders pro re nata, He called my attention to several 
cases where pelvic cellulitis, arising from puerperal peritoni- 
tis, was slowly resolving under this treatment. He insisted 
upon the necessity of carefully examining the groins in 
every case of retarded recovery after accouchement, because 
the stimulants and tonics and gentle exercise, prescribed 
under the idea of no local lesion, made the suppuration of 
these pelvic intumescences certain. 

The utmost care is used in this Charity to prevent infec- 
tion. The beds in which the women lie-in are made of 
straw, in order that they may be destroyed after once using. 
It is found that the mental emotions have the greatest effect 
upon the women here confined, for, as the Master remarked, 
a woman will have got through her travail excellently 
when her aunt or sister will come in, telling the poor 
woman that her husband has been drinking, or some such 
agreeable intelligence, and then disease sets in, In fact, it 
has been necessary to have no one admitted, except by per- 
mission obtained in each case, and those permissions are 
usually restricted to the husband and mother. Mental dis- 
tress fe such an effect in inducing disease that it is found 
that those who are unhappy at home or are unmarried are 
the ones to take puerperal fever. Dr. M’Clintock's views 
upon mammary abscess are somewhat peculiar, He thinks 
it arises from irritation of the nipple more frequently than 
from any other cause, and is best treated by cooling evapo- 
rating lotions. I was shown a case where on the vulve 
there appeared to be two Hunterian chancres, but on. pass- 
ing the finger a little higher the great mass and induration 
of the disease caused one to immediately exclaim carcino- 
ma, A case was shown me as a caution against the care- 

less use of the tampon. The woman said that some years 
ago a tampon had been applied for three months with daily 
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changes, to check profuse hemorrhage. Several months 
after that, having been admitted to this hospital on account 
of the continually recurring haemorrhage, one day a clot was 
observed in the os uteri, which being removed was found to 
be formed upon a shred of cloth. Dr, Stokes called atten- 
tion to the fact that you often obtained the first indication 
of returning health after fever from auscultation of the 
heart. A case was shown where pressure was being con- 
stantly made upon an abdominal aneurism by way of expe- 
riment. In a conversation with the conservator of the 
museum of the Royal College of Surgeons here I was told 
that any other treatment than that by pressure, of external 
aneurisms, had in Ireland been entirely given up. He 
showed me the cast of an aneurism of the posterior tibial, 
where pressure applied in the morning had, by the same 
evening, resulted in a cure. 

May 22.—Mr. Wilde to-day performed extraction in a 
very masterly manner. He was most particular in his 
avvidance of pressure, and allowed much time to elapse be- 
tween each step of the operation. He remarked that a 
continental surgeon, who was once present at a very pro- 
tracted operation of his for extraction of a dislocated lens, 
after the completion of the procedure with safety to the 
eye, complimented him, saying that he knew how to wait, 
Two eases were then subjected to linear extraction, which a 
week previous had had the cataractous lenses broken up by 
the needle. They were easily evacuated, thus saving much 
time, and also the expense of keeping them in the hospital. 

May 21.—This morning I heard Mr. Colles lecture at 
Stevens’ Hospital upon disease of the knee-joint. He did 
not seem very favorably disposed towards resection, but 
seemed to think that anchylosis might be obtained by rest 
and careful position as well as by excision. In going the 
rounds of the hospital with him, I saw many cases most 
interesting, which my limits forbid my mentioning. At 
seven p.m. I went to the Lying-in Hospital to hear a lecture 
from Dr. M’Clintock. It was on the condition of a woman 
after delivery, and was replete with informatipn.’ I was 
pleased that the nervous shock so disregarded by authors was 
fully noticed, and declared to have repeatedly produced 
death in this institution. Dr. Butcher showed me to-day 
some of his cases at Mercer’s Hospital. One of the most 
interesting was that of a girl about ten years of age, from 
whom he had removed full six and a half inches of the 
whole diameter of the shaft of the left femur, before new 
bone had formed. Every endeavor was made to preserve 
the periosteum, and extension was kept up, and now the 
little sufferer has a serviceable limb but little shorter than 
normal, Another case was shown me where much necrosed 
and carious bone had been removed from both the upper 
and lower portion of the tibia. So extensive had been the 
removal of bone that splints were required for the solution 
of continuity, but the result was a perfect limb. I was pre- 
sent some four or five years ago at an amputation of a leg, 
performed on account of the utter destruction of the lower 
part of the tibia by this disease. Had the true nature of 
the affection been recognised early in this case, and free 
incisions made, and perhaps the bone trephined, I have no 
doubt the young man would have saved his limb. 

May 24.—Mr. Wilde’s infirmary presented to-day many 
cases most instructive to the observer. He mentioned the 
practical fact that leeches at the outer angles of the eye did 
not occasion the cedema always following leeches upon the 
under eyelid. If I have not y Adu described a curious dis- 
ease of the appendages of the eye, I will now. A patient 
will present himself with all the outward appearances of 
purulent ophthalmia, and yet, says Mr. Wilde, an abscess of 
the outer angle of the eyelids occasions all this, and a free 
opening of it relieves all the symptoms. A case of menin- 
gitis was shown me, having got nearly well under the use 
of the bi-chloride of mercury. Inasmuch as it followed 
close upon syphilitic iritis, Mr. Wilde judged it to be 
syphilitic. 

Mr. Robt. W. Smith showed me to-day in the Richmond 
Surgical Hospital several very interesting cases. One was 
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exsection of the knee, in a female of middle age, performed 
four months ago. Sufficient osseous union has taken place 

«to render the limb inflexible, but a profuse discharge is 
rapidly wearing the patient out. Recovery in this case is 
very doubtful. 1 was struck with the very great pains with 
which the professor dressed the limb, taking particular care 
to prevent protrusion forwards of the lower end of the 
femur. A case of flat foot was then shown, which was 
placed in an apparatus of Prof. Smith's invention, the essen- 
tial part of which is a pad worked by a screw, which, the 
rest of the foot being firmly held, presses firmly against 
the os scaphoides, compelling it to oecupy its proper place. 
Prof. Smith said that one week's wearing of the apparatus 
would restore the foot to its proper shape, and a few weeks’ 
perseverance in its use accomplish a cure. 


—_ 
[Letter from ©. Y. 8wan, M.D.j 
PARIS. 
Sept. 6, 1861. 
As M. Maisonneuve has written but little, he is consequently 
but little known beyond his wards. He is now over fifty 
years of age, was formerly attached to the Hospital Cochin, 
but for the last five years has held a service in the Hospital 
la Pitié. His bald held is very round and large, forehead 
immense, eyes large and brilliant, nose turned up, mouth 


; : . 
| ,decidedly non-classic, chin double, and underneath a string 


of whiskers which come from each ear not unlike a cap 
strap. He is of low stature, and by the size of his abdo- 
men is rendered somewhat ungraceful. In manners, ex- 
ceedingly rough, is clear and forcible as a speaker, and as 
an operator, there never was one who could torture poor 
sick humanity with more perfect sang-froid than he. For 
example, who but he could smilingly circumvallate so ten- 
der an organ as the eye, with six or eight /léches, each cruel 
spike driven firmly to the orbit’s base, and no anwsthesia 
thought of. 
“ Who can all sense of others’ pains esea 
Is but a brute at best, in human shape. 

I forgot to state in my last letter that the fléches were, 
perhaps, first introduced by a surgeon of Lyons. There is 
no one thing probably which better exemplifies the “ pro- 
gress of surgery,” than the present management of frac- 
tures. With what uncouth lumbersome machines the 
unfortunate patients used to be encased, and how bedridden 
they got, whereas now, the dressing ‘s so light, strong, and 
safe, that the man with a broken leg walks in the garden. 
Our New York surgeons, though, seem not yet all to appre- 
ciate this style. They revere antiquities; and I will ven- 
ture to say that there are more of the old clumsy fracture 
apparatus, now used in the three New York Hospitals, than 
in all of the sixty-two like institutions of Paris, 

The modern substitutes for planks, etc., are of course 
familiar to you. Dextrine, gelatine, caoutchouc, plaster of 
Paris, are all in vogue. The last-mentioned is evidently the 
best, for it has been under trial since the time of the elder 
Larrey, who, it is said, first used it; and to this day it stands 
the most popular. The methods of application have natur- 
ally changed as experiences accumulated. Larrey, for 
instance, moulded the limb in it—others put on a saturated 
circular bandage—others again dusted the powdered plaster 
over wet bandages—others still applied it with a trowel as 
on a wall; and so on to the end, or rather, until the arrival 
of Maisonneuve. The question is now settled, and all 
other modes are obsolete. M. Maisonneuve had once the 
good luck to receive a fracture of the leg, and so this 
method he first planned on his own person. 

For example and explanation, let us suppose a broken 
tibia. He orders four coarse cloths, longer than the leg, 
and each so broad that when folded three or four times, 
they will be respectively reduced to a breadth of from two 
to four inches—the breadth, of course, varying with the 
limb under treatment. After these cloths have thoroughly 


ie 


soaked in the fluid plaster, they are taken dripping from the 
vessel, and directly applied along the sides of the limb. 
The lower ends of three of them embrace the foot and lap 
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intimately on the sole. 


The front one passes on the dor- 
sum to the toes. 


A circular bandage, saturated or not, is 
then quickly rolled up to the knee and perhaps down again 
to the foot. When this bandage not been 
the plaster, the apparatus is called demi-pldtre. In five 
minutes after everything is solid. The liquid splints have 
become firm, and every point is supported with an impar- 
tiality heretofore unapproached, 

Unless when the ee 
sonneuve often applic 
be one day shen ‘the 
indeed I have seen 
However, if any trouble is 
no apparatus, 


has soaked in 


mee are greatly injured, M. Mai- 
his ap paratus immediately, or may 
«cident. This seems unsafe, and 
most discreditable resu!ts. 
‘ted of existing, there is 
as a permanent one, that can afford a more 
easy approach to the limb. And the debarrassment need 
be only partial - for after the removal of the bandage one 
splint, two splints, or only part of a splint, can be read ly 
taken off, and the remainder stands firmly to its duty. Ifthe 
parts thus exposed require w used with 
impunity. The splints are softened. In like 
manner are treated almost femur, patella, cla- 
vicle, etc,, ete. 
A great many have 
1é of Maisonneuve, 
oth used was too fine. 


sometimes 


suspec 


ashes, such can be 


not eas ly 
all fractures 


failed to have success with this pro- 
and it has been often because the 

Some material is the thing, 
such as old coarse hospital sheeting. The solution of plas- 
ter should be as thin almost 

The lectures in the “ progress of surgery” ¢ 
my next letter I will try to describe something actually 
new—unamely, a urethrotome. 
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Tne reports of the medical officers of the Department of 

“ South-East Virginia, &c.,” for the month of August, 1861, 

show a general improvement in the health of the troops. 

Fall fevers are increasing; other classes of disease show 

generally marked diminutious in the number of cases. The 

following are the figures :— 

Sept. 1, 1861.—Strength of command—officers and 
enlisted 

Remaining sick on last report of regit nents reported 
here : r : ‘ ‘ ‘ 480 

Taken sick during the month of August ; . 2847 

Sent to the General — ‘ : 3 F : 54 

On furlough . ‘ ¥ ; 12 

Discharge don Surge on’s ¢ certific ate : ‘ 77 

Deserte “d 

Die d 

Returned to duty : ? ; : 

Remaining sick, 197 ; and convalescent, 245 


7361 


. 


2734 
442 
The cases of death were :—enteritis, 1; fever typhoid, 2; 
fever continued, common, 1; gastritis, 1; cirrhosis, 1; casu- 
alty, 1. These include Lieut. E. 8S. Holbrook, Mass, Bat- 
talion; one sergeant from 2nd N. Y. Vols.; one sergeant 
from 20th N. Y. Regt.; two privates from Ist N. Y. Vols.; 
one private of lst Vt. Vols. ; one private of 7th N. Y. Vols. 
Classes of Disease. 

Fevers , F ; P F ‘ ‘ . 
Diseases of organs connected with digestive system 
“i “ respiratory system ‘ : ;' 22a 
“ “ brain and nervous system. 108 

“ urinary and genital organs, and vene real 
affections 113 
fibrous and muscular structures . 226 
Abscesses and ule ers ° ° ° . 222 
Wounds and injuries : ; - 202 
Diseases of the e ye . i - ° 40 
Leading diseases :—Dii svn, 718; 
and chronic, 209; constipatio, 212 ; 


254 
1146 


a 


“ 


rheumatiem, acute 
fever congestiv e, 33; 
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fever continued common, 23 + hove intermittent ¢ quétidien, 
66; fever intermittent tertian, 50; fever remittent, 51; 
fever typhoides, 5; other fevers, 26 ; rubeola, 1; dyspepsia, 
37; colica, 28 ; cholera morbus, 24; gastritis, 30; tonsillitis, 
19; bronchitis, 72; phthisis pulmonalis, 5; pneumonia, 4; 
pleuritis, 11; : cephalalgia, 63 ; ictus solis, 3 syphilis, primi- 
tive, 7; syphilis, consecutive, 23; orchitis, 16; gonorrhoea, 
47; abscesses, 44; phlegmon, 80; incised, contused, and 
lacerated wounds, 90; gun-shot wounds, 11; contusio, 28; 
debilitas, 34; ophthalmia, 17 ; other diseases of the eye, 23. 

The Medical Purveyor's office at this post is in good sup- 
ply of drugs and medical stores. 

Dr. R. B. McCay, of Penn., who has been acting here as 
a surgeon, under contract since June last, has just been 
commmssioned as a Brigade Surgeon, and assigned to this 
division for duty. 

Cuartes B. Wurre, 
Assist. Surg. U. 8. A. 
a ae 
RECRU ITING FOR THE NAVY. 
[Naval Correspondence of the American MepicaL Tres.) 
Tue receiving ship “ Ohio,” at Boston, Mass., receives all 
the recruits for the navy enlisted at the rendezvous in 
Boston, also from the rendezvous at New Bedford, Mass., 
and Portsmouth, N. H. By the Naval Surgeons Brine ker- 
hoff, D. S. Edwards, and M. G. Delaney, all of these res 
eruits are examined, and again re-examined on arriving at 
the receiving ship, by Surg. Chas. Martin and Assist. Sur- 
geons W. K. Scofield and J. H. Macomber. The examina- 
tion is conducted according to Sect. 37 of “ Tnstruc ‘tions for 
the Government of the Medical Officers of the N Navy of the 
United States,” which is as follows:—“ Surgeons of ren- 
dezyous, or on recruiting service, will be particularly atten- 
tive in the examination of recruits. They will cause each 
recruit to be stripped of all his clothes, to move about, ex- 
ercise his limbs in their presence, in order to ascertain 
whether he has free use of them; that his chest is ample ; 
that his heating, vision, and speech are good; that he has 
no tumors, ulcerated or extensively cicatrized legs, rupture, 
chronic cutaneous affection, or other disorder or infirmity, 
mental or physical, which may render him unfit for the 
active duties of the navy. They will ascertain, as far as 
practicable, whether the recruit be subject to convulsions of 
any kind, or has received any contusion or wounds of the 
head which may preduce occasional insanity. With any of 
these defects the man will be rejected. Attention will also 
be paid as to whether or not the recruit exhibit satisfactory. 
evidence of vaccination or palpable exemption from variola ; 
that the unprotected may be immediately vaccinated by the 
surgeon of the vessel to which the recruit may be trans- 
ferred. No person will be received into the service with- 
out having previously undergone the necessary inspection ; 
nor will pensioners from the Naval Asylum be allowed to 
enter for general service.” 

Large numbers of trained seamen are entering the ser- 
vice, who are a valuable acquisition to the country in the 
present crisis. The navy promises soon to have more able 
seamen in it than the navy of France or Engladd. The 
number of recruits received on the “Ohio,” during the 
months of July, August, and September, was 3,090, being 
an average of about thirty-nine daily. The daily average 
number of men belonging to the ship during the same 
period was 716, and the daily average sick list, eleven. 

Cases of rubeola, or any contagious disease, or any case 
of disease or injury of a serious nature, or which is likely 
to last for some length of time, are transferred to the United 
States Naval og ws at Chelsea, under care of Surg. J. L. 
Fox, and Assist. Surg. H. M. Wells. According to the new 
Naval Register of Aug. 31, 1861, there are in the United 
States Navy, eighty-five surgeons, eight passed assistant 
surgeons, and sixty-six assistant surgeons. There are also 
twenty-seven acting assistant surgeons in the volunteer 
navy. 


Fort Monrog, Va., Sept. 17, 1861. 


W. K. Boowms, M.D., U. 8. N. 


2ecervine Sup Onto, Boston, Mass. 
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TO CORRESPONDENTS. Pror. Jonn N. Matsen will deliver the Introductory Leo- 


B. u C. (Benton Barracks, Mo.)—In a note a short time since, you — ture before the N. Y. College of Pharmacy on Monday Even- 
stated in the Mrpicat Times, that the Firet Surgeon of the Regiment . . ‘ = an. a a os . 
ranked and wore the dress of Major. I presume thie to be true, but | “YY, Oct. 21st, at 74 P.M. The Profession are invited to 
am very anxious now to be certain of the matter. Also, inform me of | attend 

the rank of the Assistant Surgeon. The statement was made on the 
authority of one of several Senior Surgeons of the Medical Staff of the Tosemnaneme — ‘ . - _— . 

U.8. Army. By See. 9, Act 18, of the last Congress, authorizing the em. | University Mepicat Cotitece —Jntroductory Address on 
ployment of volunteers, it is enacted :—* That said volunteers shall be | Monday Oct. 21st, at 74 P.M., by Pror. J. T. Mercaurr. 
subject to the rules and regulations governing the Army of the United & 

States,” ete. ; it provides also, for the appointment of one surgeon and one 
assistant surgeon to each regiment. Now, the regulations of the regular 
army are, that a Surgeon shall rank as Major, and an Assistant Surgeon of | > ‘ Vv Ss th OA "Rrrw 
five years’ service as Captain, of less than five years as First Lieutenant. MEDICAL DIARY OF THE WEEK, 
It follows, therefore, that a Surgeon of a volunteer regiment has the rank | 
of Major, and the Assistant Surgeon as First Lieutenant. Monday, 


Oct. 22. 

D.W. (St. Mary's, C. W.)—Being a British subject would not prevent 
you becoming a regimental Surgeon in the Volunteer Army of the United 
States. In most of the States, there is a Board of Medical Examiners Tuesday, 
which the candidate must pass before he is commissioned by the Oct. 33. 
Governor. 


D. H. (Canton, Pa.)— Communication received, will appear next week. 


ee 


New York Hosprran, Dr. Buck, balf-past 1 p.m. 
Bettever Hoserrar, Dr. Loomis, Is. Hos., half-past 1 r.a. 


New York Hosrrrar, Dr. Watson, half-past 1 p.m, 
Be.revve Hosprrar, Dr, Clark, half-past 1 rm, 


{ 
\ 
if 
New York Hosrrrat, Dr. Bulkley, half-past 1 p.m. 
Wednesday, Bevitevex Hoserrar, Dr, Sayre, is. Hos,, half-past 1 pr. m. 
§ 
§ 
t 


—_— oo -—_- 


SPECIAL NOTICES. 
Thursday, 


Sureicat Srction.—The first meeting of this Section will | Oct. 2. 
be held on Friday, Oct, 26th, at Pror. J. R. Woon's, at 8 Friday, New York Hosrrrat, Dr. Watson, half-past 1 p.a. 
o'clock, P.M. | Oct, 26. Betrevve Hosrrrar, Dr, Flint, half-past 1 row. 

, 2PM, aarti ; - 

After the discussion of the subjects brought forward, Dr. | New Yorn Hoserrat, Dr.Bulkley, helf-past 1 p.m. 

L 


Oct, 24. AcabDEMY OF Mepromne, 8 p.m. 


New York Hosrrrat, Dr. Buek, half-past 1 p.m. 
BetLevve Hosrrran, Dr. Elliot, half-past 1p. m. 


; Setesdey Bectevve Hostirar, Dr. Parker, half-past 1 rv. M. 
Satu, of Brooklyn, will read a paper On Fractures of the Oct. 27. 


Neck of the Thigh Bone. 





New York Mepicat Cotitece.— The Introductory Lecture 
will be delivered in the College on Monday Evening, 21st inst., i ‘ ; ' 
at 8 o'clock, by Pror. C. A. Bupv, The Profession are invited A Valuable Medical Practice, 
to attend, 


FOR SALE, 


In the neighborhood of New York City. Has been established eleven 
“ : ‘ : a eer : years, and clears one thousand dollars per year. A Horse, Wagon, Instru- 
Cottece or Paysicians anp Sv ncrons.— Introductory ssemtin, din, Mle te ba Gleposed ef 

Address on Monday Oct. 21st, at 74 P.M., by Pror. T. M. For particulars apply to 


MARKOE. DR. KRACKOWIZER, 49 Amity street. 


MEDICAL STUDENT'S DAILY AND HOURLY GUIDE TO THE COLLEGES OF NEW YORK. 
Session or 1861-62. 
COLLEGE OF PHYSICIANS AND SURGEONS N.Y. MED. COLLEGE AND CHARITY HOSPITAL 
(cor. 23D STREET AND 47TH AVENUE). 


- —— | 


(east 137 STREET NEAR 4TH AVENUE). 





Mours. | Monday. | Tuesday. |Wed'sday. Thursday.| Friday. Saturday. > lio ae ar So 
é "| | 

ce. Hours.| Monday, | Tuesday. |Wed'sday, Thursday, Friday. | Saturday. 

: 
9 aM. lsmith lemaish Smith Smith lst. John : See ecenarananal 
10 “ |Dalten (|PDalton {Dalton |Gilman (Gilman (Gilman | | | 
Phys'gy) (Phys'gy) (Phys'gy) ie |Browne Perey 

11 Parker & Waits Waits Watts Watts | Watts \Jacobi Noegger’h Cox Jacobi Noegger’h Budd 
Markoe | | | |Smith Holcomb | Brown Holeomb Cox Cox 








(Surg. Cl.) ' ie | (Clinie) | 
12 m. |Markoe (Parker Clark |Markoe iE arker {Raphael Carnochan|Noegge- (Carnochan Smith 
= icheehd (Med, Cl.) atte cl nie) — poe (Clinic) 

¢ P.M. } ok js | l Bud 

” (Surg. Cl.) (Clin. for (« linic) 

, Females) | 8 p.m. Seely Jacobi |Sanith Seely Jacobi Carnochan 

Clark Clark )\OClark —— , Clark | oie {Clinie) 
\(Phys'gy 4 * |Pere Raphael Buc Raphael Pere 
St. San St.John | erey aphac aphael Percy 








| 
Gilman |S. John (St. John 











UNIVERSITY MEDICAL COLLEGE 
(107 east 14H srreet, N. Y.). 
————_—_—_—— ) (BELLEVUE HOSPITAL). 
Hours. . y. popes sapeet Friday. Saturday. : - 
| 


BELLEVUE HOSPITAL MEDICAL COLLEGE 


| 
| Hours.| Monday. Tuesday. |Wed'sday 
| | | 





| | 
bigness Friday. Saturday. 
| | | 
| | Metcalfe L - | | 
Metcalfe (Draper (Draper (Metcalfe | : ; fe ~~ 
Bedtord (Bedford (Post | 10 a.m. McCready Childs McCready Childs Childs Childs 
pues = a Miaka ea (Surg. Cl.) | “ (Obstetrics Flint, Jr. |Flint, Jr, |Plint, Jr. |Flint, Jr. come 
Post Post | Surgery Surgery Surgery (Surgery (Surgery (Surgery 
Matt Mistealfe Mott Mott . Hospital Hospital Hospital j|Hospital Hospital | Hospital 


¥ ’ lew | lous . 
.) (Med. C1.) Clinie Clinie Clinic |Clinie Clinic Clinic 
Walesa. Vac tures |VanBoren Van Buren Hospital Hospital | |Hospital |Hospital | Hospital 
(Surg. Cl. } 


jwith Urin. | 
Organs) 
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FOREIGN 


MEDICINE 


AND 


Druggists’ Articles. | 32 Platt St. 


ALBESPEYERS—Epispastioc Paper. 
do Blistering Tissae. 
do Issue Paper. 
ANDURAN—Anti-gout Wine of Anduran, 
AUBERGIER—Syrup of Lactucarium. 
do Paste of Lactucarium., 
AYMES Licorice Drops, Violets perfume. 
BARRES WILLE—Tannate of Quinine Pills. 
do do do Lozenges. 
do do Powder. 
able Charcoal Powder. 
do do do Lozenges, 
BERAL—Tartrate of Potash and of Lron. 

do Citrate of lron. 

do Carbonate of Iron. 
do Citrate of Iron and of Quinine, 
do Lactate of Iron. 
do lron reduced to Hydrogen. 
do Officinal Chalk without odor, 
do Dragees of Lactate of Iron. 
do Ferrugineous of Naney for Rusty 

Water. 

do Lozenges of Citrate of Iron. 
do do of Lactate of Lron. 
lo Saccharine of Citrate of Lron for Rusty 

Water. 

do Syrup of Citrate of Tron. 
do Syrup of lodide of Iron, 
do Poor Man's Plaster. 

BE x = —Cod Liver Oil 
c Syrup of Codeine, 
B tL! BA RD—Creosote. 
BL: ANCAR D—Pills of Iodide of Iron. 
do Syru do do. 
BON JEAN—Dra bes of Ergotine. 
BOTOT-—-Tooth Water. 
do Tooth Powder. 
BOUDAULT—Anti-Dyspeptic Pepsine, 
do Additional Pepsine. 

YY VEAU—Rob Boyveau Laffecteur. 
SLANT—Syrup Antiphlogistic. 
OU—Injeetion. 
1GEAU D—Balsam for the Nerves. 

CASILOO of Bologne. 
CAUVIN—Digestive Pills. 
CHABLE—Injection. 
do Syrup of Citrate of Iron. 
do Depuratif Vegetal. 
do Mineral Bath. 
do Perfomed Bath. 
do Totlet Water for Ladies. 
do Anti-Tetter Pomatam. 
do Pomatum for Piles. 
CHARLES ALBER ae of Armente. 
do Wine of Armente, 
CLERAMBOURG—Golden Pills, 
do Grains of Life, 
do ( — Syrup. 
do Pas 
CLERET—Iodide of I fcueaiaie Rob. 
do Pills of Iron and of Quimine. 
CLERTAN—Pearls of Ether. 
do do Chloroform. 
do do Assafeetida. 
do do Castoreum. 
do do Digital. 
do do Valerian. 
do do Ess. of Turpentine. 
COLTAS—Benzine tn Bulk. 
do Dragees of Santonine. 


BELLOC—Veget 
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, GAUDELET & eats 
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NEW YOKK. 


32 Platt St. 


ADV ERTISER. 





IMPORTATION 
ON ORDER OF 


Foreign Perfumery 


AND 





Druggists’ Articles 








‘OURCELLES—American Elixir. 
CROSNIEK—Syrup Mineral and Sulphurous. 


do Pills of Iodide of Iron and of | 


Quinine. 
DAROLLES—Ram Punch. 
DEGENETAIS—Pectoral Paste. 

do Syrup of Calf Lungs. 
DEUAUT—Purgative Pills. 
DELABARRE—Poothing Syrup. 
DELANGRENLER—Nafé Paste. 
- Syrup of Nafé. 
Racahont des Arabes, 
DESBR it R ES—Magnesia Chocolate. 
DICQU . “ ALE—Melanogéne (hair dye). 
Fixateur (for the hair). 
DORV aU L T—Horse Radish Syrup. 
DUPON T—Legenerator. 
do Anti-Glairous Elixir of Guillie, 
DUSOURD—Ferruginous Syrup. 
EAU—De Melisse des Carmes. 
ESPIC—Pectoral Fumigator. 
FAYALD—Paper. 
FLON—Lenitive Syrup. 
FORGET—Cougb Syrup. 
FRAN K—Grains of Health. 
GAFFARD—Granules of Digitaline 
do do. of Atropine. 
GARNIER LAMOU ROUX—Sugar-Coated Pills. 
GAUTIER-LACROZE.—Syrup of Aconite. 
do Balsam of Aconite. 
GELIS & CONTE—Dragées of Lactate of Iron. 
GENEVOIX—Iron reduced by rhe 
do Anti-Gout or orse- 
Chestnut. 
do Dragées of Lron reduced. 
GEORGE—Pectoral Paste. 
GILLE—Dragées of Proto- Aodide of Iron. 
do Depuratives Dragees of Lepetit. 
do Syrup Proto-todide of Iron. 
GUERIN—Balsamic Opiat. 
GUILLIE—Anti-Glairous Elixir. 
GUILL teeter oe lodo-Tannique., 
HEMEL—Powder for 
HOGG—Cod Liver Oil. 
do Pills of Pepsine. 
o = - and Iron. 
o and Proto-Iodide of Iron. 
HOMOLLE" & QUEVENNE cGrenales of Digi- 
taline. 
HUFELAN D—Digestive Liquor. 
JOY—Pectoral Fumigator, Anti-Asthmatic. 
KERATOPHILE—Pomatum for Horse Hoofa, 
LABARRAQUE—Disinfecting Fluid. 
do Wine of Quiniam, 
do Pills of Quinium, 
LABELONYE—Syrup of Digitale. 
LAMOUROUX—Syrup of “* 
LAROCHE—Wine of Quinta Bark. 
LARREY—Cleansing Syrup. 
LARTIGUES—Anti-Gont Pills. 
LAURENT—Medicated 
LAVILLE—Anti-Gout Pills 
do do Liquor. 
—s cordium Powder. 
do _ Savonules of Copaiba. 
LECHELLE—Hemostatic Water, 
do Castoreum Nevrosine, 
de —tr 
do Anti-Dolour, Silk, 
do Cleansing Syrup of Larrey. 





mater “yaal > Solid and Concentrated. 
do Anti-Putrid Water. 
do Anti-Fever Powder. 
do Collyre Divin (Eye —— 
LERAS—Liquid Phosphate of Iro 
do Dragées of do da. 
do 7 of do, 
LEROY—V omitif. 
> a 
o ills. 
MATHEY-C Sd mae gg pur Copaiba,de. 
MEGE—Pur C ‘opahin 
MENE MAUDRIC ag Poe Oil. 
MONDINI & MARCHI—Cachon of Bologne, 
_ +. ES—Capsules of Copsiba. 
do of Cod Liver Oil 


| Motires— —Farina for Children. 


Chocolate do. 
NAFE—See “ Delangrenier.” 


|; OLIVIER ears biscuit, 


PAU » a Taffetas 
Anti-glairous a of Guillié, « 

PEL LET IER—Elixir and Odontin 
PEPSINE—See * Boudanlt.” 
PERSON NE—Iodine Oil. 
PETREQUIN—Pills of Proto-Iodide of Iron. 
PHILIPPE—Tooth Wash 

do Tooth Powder. 

do do Charcoal and Quina, 

do Kouseo, ordinary dose. 

do do strong dose. 
PIERLOT—Valerianate of Ammonia. 
PRODHOMME—Essence of Sarsaparilla. 
QUERU—Cod Liver Oil Jelly. 

UEVENNE—D: of Iron reduced. 

ACH AOUT—See “ Delangrenier.” 
RAQUIN—Copaiba Capsules. 
REGNAULT—Pectoral Paste. 
oa we of + et —ataemes “3 Tron. 


= , ROUSSEAU Caleta Water for the Eyes. 
ER—Cod Liver Oil. 
BOGE Oitrate of Magnesia Powder. 
di Loze 


do lo nges. 
SAMPSO—Injection. 
pot gg ei . 


SEGUIN— 
SEIGNORET— Lozenges of Iodide of Potassiam, 
80DA—Powder. 
TRANCHE te —paemeanee 
VALLET—F 
a 
pes Chocolate. 
- Mineral Salts. 
ZUCCANI—Benzine, 


Articles always on pd 
DE. vals 


parune-rents—vin ervinaigre a al 
Soap Siyeorina, 
fo oe do g. 


} p. modéle, 
Perfumed faidcorine 
DR. PLELRE—Dentivice Water. Decisis 
Roses Tollet Vinegar. 


do 
HOUBIG ANT-GHARDIN-Perfumery, 


pplianess, he 
in Ghyobrine. 


NOTICE.—We beg to advise our Customers, that our frequent and direct intercourse with the owners of the above Medicines, 
as their Agents or Consignees, allows us to assure them, that by addressing their orders to us, they will surely avoid the Spurious 
Articles, and at the same time, always obtain the very lowest prices. 





Toilet Articles: a Shell- 


com 
Orders received and pr y enecuted for 
the following pn 


Drugs in general. 

Medicinal powders. 
Pharmaceutical preparations, 
Chemical products. 


Medicinal Herbs. 

Homa@opathiec preparations. 
Utensils for laboratories. 

Surgftal instruments, 

Vulcanized instruments of Galante. 
is for Gaseous Water. 
Philosophical instruments. 
Chemical do. 

Fancy labels for druggists. 

Ordinary and philosophical scales, 


Glass, crystal, and china vases, 
MAUGENET & & COUDRAY ror 
DEMARSON CHETELAT 

LUBIN 

VIOLFT | 

PIVERT 

SOCIETE HYGIENIQUE. 
MONPELAS 








and 
ke. 


nes, 
jous 
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AMERICAN MEDICAL TIMES ADVERTISER. 


Oct. 19, 1861, 


, PHARMACEUTISTS, 


No. 30 N. William st., N. York, and No. 169 Atlantic st., Brooklyn, 


MASSOT, Sr. Louis, Mo. ; 


GENERAL AGENTS FOR THE FOLLOWING PREPARATIONS: 
Acrxts: T. METCALF & CO., Bosrox, Mass.; H. P. WAKELEE, San Francisco, Caurvorma; BE. L 


To be had also from the first class Drug Stores. 


, Battiwore, MaryLanp, ETO. ETO. 





ALBESPEYRE’S BLISTERING TISSUE. 


This Tissue is always reliable, being of a uniform strength and blistering 
in six hours. It is eng handy, economical, and of a convenience for 
Phystctans and 


(prt 
Patients. Generally 
in the active armies and hospitals of Fran 


France. 
ALBESPEYRE’S EPISPASTIC PAPER, is used for maintaining blis- 
ters, in preference to any drawing ointments. 


sicians) Pharmaceutiste, 
in the civil practice ; it is the only one employed 





RAQUIN’S CAPSULES, 

Approved by the French Academy of Medicine—Daily prescribed with 
success by fession at large. These Capeules are superior to any 
similar gespeneiions. 


GENEVOIX PURE OIL OF HORSE CHESNUTS. 


This Anti-Gourt preparation is among the numerous topical lica- 


tions possessed by therapeutics, the best external remedy for Gout, Kuxv- 
MATISM, and NEURALGIA. 


N.B. Jt ts very important, in appl this ofl, to rub gently on the 
inflamed part, 41 the akin is com; saturated with the oil 
E. GENEVOIX, Phen., 14 Rue des Beaux Arts, Paris. 


BLANCARD’S PILLS OF IODIDE OF IRON. 
Every physician, every work of medicine, regards the Iodide of Iron as 
an excellent preparation, uniting the properties of both Iron and Iodine. 
Each pill contains one grain of Iodide of Iron, the dose is two to four 
pills a day. None are genuine which have not a reactive silver seal 
attached to the lower of the 


&e. 
LANCARD, — No. 46 Rue Bonaparte, Paris. 
BONJEAN’S ERGOTINE & DRAGEES OF ERGOTINE. 
ciple ‘Secale an, el peace” in ceed 4 
Bonjean's Ergotine —_ be given in doses proportionate to the rot 
the case, without any risk for the life of the patient. The dose of ‘e 


Ergotine is from five to 10 grains, daily. One dragée (three grains) ma: 
be given, crushed, eveyy two or three hours, in some grave cases of chests 


er 
BELONYE, Phen., No. 19 Rue Bourbon, Villeneuve, Paris, 


QUEVENNE’S IRON AND DRAGEES OF IRON 
BY HYDROGEN. 
Physicians desirous to have o faithful article, will prescribe Genwine 
Quevenne’e Iron, which is always uniform and reliable, and quite different 


from the commercial Iron by H : 
n containing two grains of Iro 
14 Bue des Beaux Arts, roa 


it comes in small bottles, with » the 
which is a dose, E. GENEVO 
« LEBEL’S SAVONULES OF COPAIVA, &c., &o. 
The unfriendly, action of Copaiva on the stomach, cau nauseous - 
tations and quate derangements renders its onde nt often 
impossible.. In Lebel’s Savonules, the by its saponification with 
an alcali, is modified in such a manner, that its nm is easy and its 
absorption more ready, besides its elegant form and disguise under a coat- 


ing of glu recovered by 8 asa neither offend the sight 
diaplecks the’ y sugar dragee, ne o sight nor 




















.PIERLOT’S VALERIANATE OF AMMONIA, 
FOR NERVOUS AFFECTIONS. 

This preparation is not at all like the one prepared by Apothecaries, afte: 
tne formula published tn the journal: its odor, its hi key me above all, its 
success, where the other one will te at once how different they are 
“Genuine Ploriste Valerianate of Ammonia is a most efficacio 

a e us 
remedy in Ne % 
y in yey et — ysteria, &c., de, 
TERLOT, Phen., 40 Rue Mazarine, Paris. 





BOUDAULT’S PEPSINE, 


ccessfully prescribed In Dyepepeta, Gastraigia, in slow and déificul’ 
Sioisllon ts chrande dhsaskG eae dite te anrebs quantiing Goring prap- 


nancy. 
Dose.—Fifteen grains in powder, two or three times a day, just before 
eating. 


LABELONYE’S GRANULES OF DIGITALIS, - 


Each Granule contains one-third of a of Hydro-alcoholic Extract of 
Digitalis Purpurea. This preparation is an excellent sedative, a powerful 
diuretic, and is perfectly acceptable to the stomach. They regulate well 
the Pulsations of the Heart. increase rapidly the urinary secretions, act 
remarkably well in the Nervous Pal Aneuriemes, and —. 

of the Heart, in various kinds of Dropsies, principally those 
symptomatic to the Heart. 

Dosz.—Four to ten Granules daily 


LABELONYE, Phen., 19 Rue Bourbon Villeneuve, Paris. 


FRUNEAU'S ASTHMATIC PAPER. 

This te so contains a determined quantity of Nitrate of Potash, Bella- 
donna, Hyosciamus, Stramonium, and it burns well, and its pleasant fumes 
near the patient, in a closed room, relieve immediately at! oppressions. 

FRUNEAU, Phen.. Nantes, France. 

E. & S. FOUGERA’S COMPOUND DRAGEES OF; 

SANTONINE. 

These Dragées compound of Santonine and Jalapine are at the same time 
vermifuge and purgative—being coated with si tney are pleasant to 
take, even for children. Each D ée contains fa pom Santonine and 


one-fifth of a grain of Jalapine, wi te and coated with sugar. 
Dosz.—Ten to twelve a day for an adult, repeated three days. 


GELIS & CONTE’S DRAGEES OF LACTATE OF 
IRON. 
Approved by the French Academy of Medicine. 
The superiority of action of the Lactate of Jron is duly attributed to its 
eae solubility in the gastric juice. It is daily prescribed for Chlorosia, 


Amenorrhea, and general debility. Dragée contains one 
grain Lactate of Iron. 


Dose.—Two to three, three times a day. 


PAULLINIA-FOURNIE 
Is daily administered as a tonic and principally for the nervous system, 
hence its advantageous application for Neuralgia, Headache, convulsions 
of the &c., &c. It is favorably spoken of by Dra, Trousseau, 
Pidoux, Grisolle, &c., &c. No. 26 Rue d’Anjou St. Honoré, Paris, 


E. & 8. FOUGERA’S DRAGEES AND SYRUP OF 
PYROPHOSPHATE OF IRON. P 

of our system, Iron, and’ Pustphores’ ie. edmltted by all Physiciana whe 

have employed it. Being borne easily by the most delicate stomachs, i* 

es very well with young ladies; it is used with decided benefit in cases 

of general debility, A spepeia, Newralgia, and principally 


, Anemia, 
where a nervous tonic is indicated. 

Doses.—Two to four Dragees, three times a day, or a dessert to a tea- 
spoonful three times a day. For children in proportion, 

PERSONNE'S IODINISED OIL. 

APPROVED BY THE FRENCH ACADEMY OF MEDICINE.” 

This Oil, containing Iodine in an elementary combination, is very much 
like sweet almond oil in its taste and color; it has great peat over 
cod-liver oil, as it can be administered in smaller quantity and without dis- 
gust for the patient. Ricord says: that the cure, or at least some modifica- 
tion of the diseuse, have always been obtained quicker with Personne’s 
Todinised Oi), than with cod liver oil. This oil is used in the same cases as 
codliver oil, Dosx.—A teaspoonful two or three times a day. 

No. 19 Rue Bourbon Villeneuve, Paris. 


























E. & S. FOUGERA, Pharmaceutists, New York and Brooklyn, 


GENERAL AGENTS FOR THE ABOVE PREPARATIONS, 


N.B. Paarmacevrists anp Wuoresate Davecisrs will find it to their advantage to send for our new 
Price Current, in which the prices of Imported French Medicinal Preparations are much reduced, 
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Jharmaceutical and Chemical In- 


STRUCTION. In November next, the nndersigned will commence 
a Course of Lectures ané of Practical Instruction in Pharmacy, as well as 
Therapeutical and Practical Chemistry, thus offering to the me al student 
an opportunity of acquiring a theoretical and practical knowledge of these 
‘branches. The same is to be opened in the new rooms of the NEW YORK 
COLLEGE oF PH PIARM ACY, University Building, University Place, cor 
Waverley Place. Particulars may be had of Messrs. Jonny Meaxim, 679 
Broadway, Tnowas T. Grex, corner Broadway and 14th street, and P. W. 
Bevrokp, T1T 6th Avenue, 


Analytic ‘al and Technical Chemistry. 


rhe undersigned wil) give private Instruction in the above bran ‘hes 
to beginners during the coming season, at his office, 
36 BEEKMAN STREET, CORNER OF WILLIAM. 

The Course of LECTURES ON ¢ RgMisT KY has been merged in that 
of the N. w York College of Pharmacy, commencing in the last week of 
October. 

For particulars apply to 








JOUN M. MAISCH. 


36 Beekman Street 


FELD. F 
y ‘ T ‘ 
VACCINE 
ve - sd . 
irus of all kinds, perfectly pure, and 
oo 
most reliable, used by the leading physicians of this city; put up in 
the best form for transmission to any part of the world. Prices—single 
crust, 81; seven, $5; single tube, $2; three, $5; single charge of eighth 
day lymph, on pointed quills, or otherwise, 20 cts. ; twelve, $1. A pam- 
phiet of information on the subject of vace ination, &c., will be sent to any 
wldre fa threecent postage stamp to the Eastern Dis- 
a a" in the Market Building, 57 Essex, cor, Grand Street. New York. 
B.A new stock of V: weine ean hereafter be furnished to all who wish 
it; at present, Mach 16, one remove from the cow. 


MAYER, 


ss on the remission « 





Mineral Spring Waters. 
DR. HANBURY SMITH 


Has opened another “Spa” in the drug store of Caswenit, Mack & Co., 
Fifth Avenue Hotel, where, in addition to the Waters dispensed by the 
elass at 533 Broadway, those of 


MmELLBRUN 
A CELEBRATED 10DINE 
AND 
KISSINGEN BITTER VATER, 
THE BEST OF MAGNESIAN PURGATIVES, 
Are furnished by the glass at a proper temperature. 


SPRING, 


The bottled Waters are $1.75 per dozen pints, and $1.25 


THORNE, 


for half pints. 


GLOVER & 
IMPORTERS AND 
Manufacturers of Trusses 
FOR THE RADICAL CURE OF RUPTURE 


Evastt StockinGs, Knee Cars, &c., for Varicose Veins; SuouLper 
Baaces, for expanding the chest; Susrvexsory Banpacges; ABDOMINAL 
SUPPORTERS ; Pisene MENTS for Vhysieal Deformities, &c., scientifically 
applied at their offices, No. 4 Ann street, under Barnum’s Museum, 


ihe original ‘ Elixir of Calisaya 


BARK."—This ele ‘gant and valuable medicinal preparation was intro- 
duee 1 to the notice of the Faculty of this city in 1580, by J Milhau, the 
svle Inventor and Manufacturer, at which date none of those numerous 
firins Were in existence, who, r: uther than give a new name to a new article, 
have found it more convenient within a few years to appropriate the above 
extensively and favorably known title: it is therefore presumable that phy- 
sicians in preseribiny, as for over thirty years, have reference solely to the 
original article made by 

J. Mitnau & Son, 
Wholesale Druggists and Pharmaceutists, 183 Broadway, N. Y. 
Sole agents for Frenceu Anripioian yes, have always a large assortment 
on band, and will furnish to order a single eye, of any desired pattern, in 
thirty days. Agents for the majority of, and ‘importers of all the Fréneh 
medicines in vogue, 


Sent Free by Mail on Receipt a Price. 


rn 
Treatise on the Surgical Diseases 
ve OF THE EYE. By H. Haynes W ae Second Edition, 8vo. 
London, 1861. $4.35, 
Bariirere Brotuens, 440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price. 


llustrated Manual of Operative Sur 
Kaostge. athe 
Illustrated with 
Colored Plates, 


gery and Surgical Anatomy, by Drs. Bernard and Huette. 
notes and additions, and adapted to the use of the 
Student, by Drs. W, Il. Van Buren and C. E. Isaacs, 
Steel Engravings, from drawings after nature. Svo, 
Plain Plates, $9.50, ; 
Batiurre Buotuxes, 440 Broadway, N. Y. 


$15.00 ; 





AMERICAN MEDICAL TIMES ADVERTISER. 


Ww A D E & F 0 R D, 
Instrument Makers to the 


NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, erec., 
85 Fulton street, New York. 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. Janes R. Woop, a full description of which will be 
forwarded a application. Also, Dr. Lewis A. Sayne’s improved out- 
door Splint for Morsus Coxarivs. Directions for measurements will be 
forwarded when requested. 

References :—J ames R. Woop, M_D., Lewis A. Sayre, M.D., Sveruen 
Sairn, M.D., B. F. Bacur, M.D. U.S.N, 

PRICED CATALOGUES WILL BE SENT TO ANY ADDRESS. 

t2@" Agents for Jewett’s Artificial Limbs, which are superior to all 
others 


GEORGE TIEMANN & CO. 
\[anufacturers of Surgical Instru- 
+ MENTS, &e. 

No. 63 CHATHAM STREET, 


rtificial Legs and 


lands. Selpho’s Patent Plastic Leg and 
Hand, 516 Broadway, New York. v 
These unrivalled substitutes for lost limbs, 


which have stood the test of over 27 years’ 
experience and have never been surpassed, can be had only of 
Wm, Selpho, Patentee, 516 Broadway. 


NEW YORK. 








ve “OTTO & R E YNDERS 
Manufacturers and Importers of 
Surgical, Orthopedical, and Dental 
Instruments, Trusses, etc., 
58 Chatham Street, New York. 


The various Splints for Morbus Coxarius Abdominal Supporters, Shoulder- 
braces, Stockings for Varicose Veins, Electric Machines, Ear-Trumpets, 
Fracture Sp! ints, Creme 8, Syringes, emanated Ske teen, Fine sett etc, 


Wanted to Purchase.—A Copy, ¢ com- 


plete and in good order, of Prov. Dana’s Geotocy or tur U. 8. 
ExpLoninG Exrepition, 4to. and folio Atlas. 
Any gentleman having a copy to dispose of, will please state lowest cash 


price to 
BAILLIERE BROTIIERS, 440 Broapway, N. Y. 








TERMS OF THE AMERICAN } MEDICAL TIMES. 





City and Canadian Subscribers, $3.50 per annum, payable in advance. 

Mail Subscribers, $3 per annum, payable in advance. 

Remittances nwst accompany an order for the Journal. : 

‘The Publishers will not hold themselves responsible for the loss of 
moneys inelosed in unregistered letters. 

There are two volumes & year, commencing on the Ist of January and 
July ; but subscriptions may begin at any date. 

Those who desire to have the series complete can be supplied with the 
back numbers at the original wine 2 price. 

The last volume, nicely bound in cloth, may be had at the office, for $1 75, 
and free by mail for $2 15; cloth cases for binding may be had at the office 
for 25 cents, and free by mail for 84 cents. 


*,* Tue Meprcat Times is published every Saturday morning, and is 
transinitted direct by mail throughout every section of the country, As a 
medium for immediate communication with the medical profession of the 
United States, it offers unsurp»ssed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical Ap pliances, Instruments 
of every kind, Drugs and Medicines, ete., ete, the tollowing terms of 
transient advertisements may be modified by special contract for perma- 
nent insertion: 


4% column, or less, . e <./- . each insertion $1 00 
ean eg ee ee _ 1 80 
4 e oe, oe Ae et 6 3 60 
1 * ot “at “ep? » 2 « - 7 2 
A deduetion of 10 per cent is made for 6 insertions, 

25 - o - 18 - 

ws 30 “ “ 26 “ 

oe 35 “ os “ Hy) “ 


Communications should be addressed “ Office American Medical Times 
440 Broadway, N. Y.” BAILLIERE BROTHERS, 
Publishers and Proprietors, 
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